or Ir 


MARYLAND STATE DEPARTMENT OF HEALTH Léuéb 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“7 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 


WASH UNO Ton MARYLAND wesc AND WASH nGTon 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I outaide corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in this piace) OR =, 
TOWN RACE esto N Life TOWN 3 
HOSPITAL O} STREET (Tf rural, give location) 


INSTITUTION OR . ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 


DECEASED is 

(Type or Print) DEATH + 20-1951 

& SEX 6. COLOR OR RACE |" T SINGLE, MARRIED, ['S. DATE OF BIRTH l ®. AGE last birthday rE under { year [if under 24 hre. 
D, 


DOWED, DIVORCE anal aye Hours | Min, 
Spee! ty) yr. 


n 
10a. USUAL OCCUPATION (Give kind of work} 106. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHat 
done during most of working life, even if retired) | INDUSTRY UNTRY? 


item of information carefully. 


ii 


“Ts. FATHER’ | 4. MOTHER'S MAIDEN NAME 


15. Was DecraseD EVER IN Tas RMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT cy oe Ss ORE Np. 


(Yes, no, or unknown) | es give war or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a = Yt 
Immediate cause (Et log EGE Ge Jee 


“antecedent cause(s) 
Diseases or conditione, [f any, (b)...-—....... 
Giving rise to the above cause 
atating the underlying cause | cause lent 


(ce) 
THER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
releted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY, TATE! 
SUICIDE a OF gir hide. ete.) 4 i r Me e 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED per HOW DID INJURY OCCUR? 
iF 


Supply every 
please pats the causes of death clearly and legibly. 


ysicians 
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WITH UNFADING INK. 


important. Ph: 


ally 


Ile at Not While 
INJURY Work im} At work 


is especi: 


. I hereby certify that I attended the deceased from. Ree he ED xy 39 9 bol, ae 19........, that I last saw the deceased 


alive on.. Lg %7.., 19. , and that death occurred af.. Cx “J4........m., from the causes and on the date stated above. 
SIGNAT My (Degree or title) ADDRESS Yi. SIGNED 


cA 
ar sn HAR mn oh 
nea DAPE THEREOF | N | aa OF CEMETERY OR CREMATORY CATION (City, town, or county) LE ereey | HAGRestoN MAD. 


3. BUR 
REMOVAL (Specify) 
mY: EC'D BY ae ‘ PAWS 24. SEMEN Dr ie ADDRESS 


_ Be, 24 1981 = 


PLEASE WRITE PLAINLY, 


WS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 22... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY WASHINGTON MARYLAND STAT MARYLAND seen WASHINGTON 


——————— eee LAND ___ 
CITY (If outside corporate iimits, write FOWN and | LENGTH KO. ewig (If outside corporate limite, write RURAL and give nearest town) 
° 


On, TARE HAGERSTOWN | cm Se en RURAL HAGERSTOWN 

HOSPITAL OR STREET. = HAGERSTOWMT Ewe OOC~S~S~S~S 

INSTITUTION OR HAGERSTOWN RT#5S ApbRess © AGERS TOWN Res 
Seo Onn o> Made. (et i: DATE (Monts) (Day) (Year) 


eee Re a) SA EILEEN ALBRIGHT Beate __ DEC. 


5. SEX 6. COLOR OR RACE En ee ED. = | 8. “9) 2/5] . AGE last birthday seager | rear jj ay 24 aie 
FEMALE WHITE: TDOWED.ciAN CACHED: 9/3/51 cellecnien ame | ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businass or | 11. BIRTHPLACE (State or foreign country) | 12, Citizan or Waat 


done durin; Ing life, even If retired) | INDUSTRY MARYLAND Country? Ucn 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
WILLIAM A. ALBRIGHT | MARGARET HENSLEY 


16. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socrat Security No. | 17. INFORMANT 


(Yea, no, QF Epknown) | (If yes, give war or dates of } MR. WM. Ae ALBRIGHT 


per vice) 
18 MEDICAL CERTIFICATION 
INTzRVaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onept aND Deata 


correct age 


od Immediate cause al) Se aaa eco ances ata : ee roe ||hc nee eee 
44/ Antecedent cause(s) acute broncho pneumonia 8hrs 


Diseases or conditions, if any, — (b)...- 0... 
giving rise to the above cause 
1079 stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY [jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) ay) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ace | While at Not while 
m. 


work (1) at work 
22. I certify that I took andar remains described above, held an Autopsy (], Inspection 


, Inquiry C] thereon und from the evidence 
obinined by exid Autopsy, JaSpection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes PY, accident [1], suicide (), homicide (], undetermined []. 

G 


earey ey SH DICAL EXMARRESS . ATE SIGNED 
wast, co, wo, "egerstown,Md. Dec/5/51 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


orb age 


Reg. Dist. Ni 


The co 


“1. PLACE OF DEATH: 


cCoUNWé shington. 
sey ar outside corporate ilmita, write RURAL and 
es give nearest town) anco ck. 


HOSPITAL OR 
INSTITUTION OR 


MARYLAND 
LENGTH OF STAY 


ife'™r fe. 


2. Be IDENCE (HOME) OF DECEASED: TY 
. Washing tOny 
oe (Il outside corporate limita, ye RURAL and give nearest town) 
TOWN Hancock M 


STREET (It rural, give location) 
ADDRESS 


STREET ADDRESS 


3. NAME OF 


pee Any  George. 


5. SEX 6. COLOR OR RACE | 


Male White, 


10s. USUAL OCCUPATION (Give kind of work] 10h. Kinp or BUSINESS OR 


dong awipg ist hi life, evon If retired) BRy"G oo a S. 


13. FATHER’S NAME | 


Joseph Anthony. 


(First) _ (Middle) 
Aphonsus, 


7. SINGLE, MARRIED, 


wppoweb. DvoRGeDe | 


(Year) 


10 1 


Ef under 24 hrs, 
Hours | Min. 


(Laat) | 4. DATE (Montb) (Day) 


OF 
Anthony. beaty Dec. 9. _ 
3. DATE OF BIRTH [’ AGE lant birthday as do T 


Oct 20,1869. 82. 


11. BIRTHPLACE (State or foreign ane | 


Hancock.Md, 


14, MOTHER'S MAIDEN NAME 
Hester: Michael. 


15. Was Deceasep Ever In U.S, Anmep Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


“S no, or unknown) | Meat, 8 give Ne or dates of " M 5 } ™ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ma TO DEATH CQ, 


tee 


12, CitrzmN op WHat 
rv? 


Immediate cause 


(a)- 
Antecedent cause(s) 
Diseases or conditions, if any, 


ea NY 
giving rise to the above eis 2 
ec Lt _ atating the underlying cause last_ 
a ©) 


ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


1o] 
is 
a 
& 
f=) 
4 
° 
ee 
i=} 
E 
os 
I 
a 
oe 
4 
1c) 
oe 
< 
= 


2 
a 
4 
g 
i=} 
2 
E 
is 
6 
> 
A 
> 
a: 
a 
i 
| 
o 
a 
a 
PS 
Zz 
Dp 
ioe) 
| 
- 
s 
e 
z 
3] 
: 


20. Al PSYT 


Yes No 


21. ae (STATE) 


HOMICIDE 
TIME (Month) (Day) (Year) 


fiyury 
22. I hereby certify that I attended the deceased from. Were... 19. KG, to. Ae8..F. sealdy 19.97. that I last saw the deceased 


alive on.. a of. lof. wr and that death occurred at... AS souffle’ golly from the causes and on the date stated above. 
SIGNATUR: y, Ore or titfe) ADD: DATE SIGNED 
23. BURIAL, CREMAT! yy 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City,. 
Burte veal 
c'D 


(Specify) be (Home, farm, og atreet, (CITY OR TOWN) (COUNTY) 


office uy Ot) 
x, 


ee OCCURRED 
While at Not Whilo 
Work At work 


(Hour) | HOW DID INJURY OCCUR? 
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ashington,Md. 
12.12. I951.j St Peters ,Catholic. nancock, Washington ,Nc, 
wd. FUNERAL DIRECTOR —S=S~S~SAD RSS 


rf Vn 


MARGIN RESERVED FOR BINDING 


VS.AL5A 2 @ 


The correcta: 


formation carefully. 


im 


NG INK. Supply every item of 


PLEASE WRITE PLAINLY, WITH UNFADI 


; please write the causes of death clearly and | 


icians: 


ix especially impurtant. Phys 


Items18 & 21 Film G139 1-17-52 ams ata 
MARYLAND STATE DEPARTMENT OF HEALTH 12529 


CERTIFICATE OF DEATH =F Fells 
FOR MEDICAL EXAMINERS iter bati,. S02 1.8 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. GaN. DEATII- T. u: 
STAT, 
Washiigton MARYLAND Larviand Va sh faptén 
GREY UF outside corporate Waits, write RURAL and ) LENGTH OF STAY ||" CITY (If outside corporata Wailts, write URAL and iva nearest towa) 
iva nearest town. u ) , 
town" Havers town | o Se Town _ Hagerstown 
HOSPITAL oR STREET Af rural, givs location) 


STREET AODRESS 349 West Side Ave ADDRESS 349 West Side ave 


3. ea aN (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) BICHARD GARLAND BENTON peatu Dec 18 1953. 19 
5. SEX 6. COLOR OR RACE | 1 Se wale (ee | 8. DATE OF BIRTH 9. AGE last birthday | pea I pean 
ED, a | Hours in, 
Male White goede TP Lee |g ale cela | 
ee Huu OA Ear ae kind of ao 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | TER Sine or Waat 
jona during moat of working life, even jf ret’ ST al 
Great Anes l San (Tea to. Suffolk Za 
13. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
Thomas B. Benton | Julia A. Benton 
(ys Was Daceae Reiir In as AxMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
ng ae nown) Pee nicer ereaeeenor | Mrs Doris E:, Benton 
eee hk la 
18, MEDICAL CERTIFICATION O49 WEG 92 aé RE ; a. 
INTERVAL 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hageretown bd. Onset AND DeaTa 


Immediate cause 
$11.0 
bf © Antecedent cause(s) 


Diseases or conditinns, If any, 
giving rise to tha ahove cause j 
176 iis) stating the underlying cnusa last. & ‘ <i 4 
ey Carbon Monoxide is chrbon mono) 


ICANT CONDITIONS 


1. OTHE SIGNIF 


Conditiona enntrihuting ta the death but not i 3 J 
related to the disease or condition eausing death. ALCoholic Narcosis 
19x, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
_—— Yeo No 
21 EXTERNAL CAVE WAS vc PLACE tome, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
4 R CON NG a i IR, ete.) Lt 
CAUSE OF DEATH. INJURY ’ Garage Hagerstown, Md. 
TIME (Mnnth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF le at ‘ot while = A 
INJURY mo! work Oat work Motor vehicle in garap ee s 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection _), Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes, accident Kl, suicide |, homicide 1, undetermined —_. - 
> 
: E (DepEEeSTH MEDICAL ARRRESS yy SF D. Kotor sd vare SIGNED 


Dect wth, MD 


23. BURIAL, CREMATIO: | DATE THEREOF NAME OF CEMETERY OR CREMATO | LOCATION (City, town, or county) 


REMOVAL Seyi a la és am es 
oy , REC'D BY LOCAL | REGISTRAR'S Sip ATURE 4. FUNERAL RECTOR ADDRESS 
Ree, . 2 /ZSH Hag hi riders) | Andrew K. Coffuan Hagerstown Ig 


4.90 COF 


WASH, CO., MD. 


125080 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


See eee 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


re \, * r 
OUNTY Washington MARYLAND STATE Maryland WASP cton 
aa O outside oboe limits, write RURAL and ag oe leu pig (if outside corporate limits, write RURAL and give nearest town) 
earest town] , place) 
TOWN UO Pha cick town Williamsport (Rural) 
HOSPITAL OR Ree ; 3 # rural, give location) 
INSTITUTION OR Gateway Convalescent Homa “PPFESS RF.D. 
3. RANE (First) (Middle) (Last) 4. i (Month) (Day) (Year) 
(Type or Print) Hezekiah Mecletus Best | DEAT ‘ 4 1 
& SEX 6. COLOR OR RACE | 7. ae DIVORCED, L DATE OF BIRTH 9. AGE last hirthday | If under | year |If under 24 hra. 
Male White Spool 5 86 | “oe | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 12, CiTIzeN oF Waat 
done durij ost of workigg life, even If retired) USTRY 2 Co 
fel jaa] 


formation carefully-—The correct age 


im 


f{ death clearly and legibly. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NA 


John Best Rachael Nuse 
15. Was Decrasep Even In U.S. ABMED Fouces? | 16. SociAL SecuRity No. 17. INFORMANT AND anes 
(Yea, no, gener jee yes, give war or dates of 


jnervice) 


ply every item of 


P! 


write the causes 0: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Creat a8 Daca 
Immediate cause (a)... : 
&?) 
uy > antecedent cause (s) 
Diseases or conditiona, If any, — (b)..... 


giving rise to the above cause 
10 if stating the underlying cause |: cause last, 


(c) 
1. OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not lore 
related to the disease or condition causing death. 


19a. DATE QF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No & 


21, ACCIDENT (Specify) PLACE (llome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) ; 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJUR Nee — a a 


TIME (Month) (Day) (Year) (Hour) TSGURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 
Work At work 0) 


lease 


cians: pl 


10 
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18. MEDICAL CERTIFICATION ac 


WITH UNFADING INK. 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


22, I hereby,cortify that I attended the deceased from/7..A,.... 1959.0.., whe. VOM CCNA CMG te i 
ye. oc 1992, and that death occurred at. ute Be (2) Gg. .m., from the causes and re the date fot) above, 
23. BURIAL. oP enon DATE THEREOF 


¢ or title) ae? 
e t 
9 


{honor hae 24. FUNERAL DIRE 


WL sere 222 kl asa nr. ran ht puller Town 


501 G7 


. 
5) 
iW 


Vs_.A13) 


ff 
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MARYLAND STATE DEPARTMENT OF HEALTH al ey 28h 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Rog. Dist. Noe aun 


1. PLACE OF DEATH: 2 ae RESIDENCE (HOME) OF DECEASED: 


ON i nz ton MARYLAND StME ryland VashinSOn 
oe (if outside corporate limits, write RURAL and Ne Cr as get (if outside corporate limita, write RURAL and give nearest town) 
ACO) " 
Foun Met SES town lo" nays TOWN Naugansville 
“WET oe naan Oon CS , oo 
STREET ADDRESS _Wagh. You ‘ Main $t. 
= NAME OF int) (Middle) (ast) «Date (Month) (Day) (Year) 
(Type or Print) DANIEL ABRAHAM BINKLEY @ 19 
€ COLOR OR RACE) 7. $. DATE OF BIRTH 5 It under 1 year |lfander 24 bre. 
Jan vee ays ee | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustmvmss om | 11. BIRTHPLACE (State or foreign country) 12. Crrmmn or Wat 
Copwrry? 


durl of lif if retired) ry = 
farne febwner Retired Leitersbure Kd, USA 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 
Daniel pinil ey Catherine Weaver 
15. Was Daceasep Even In U.S. Anump Forces? | 16. SociaL Specurity No. 17. INFORMANT AND ADDRESS ——— —— = < a 
(Yeqno, or unknown) | (If yes, give war or dates of | 
tee) —— 
1, DISEASES OR CONDITIONS DIRECTLY eel TO es uf ‘ " 
Immediate cause @).cke 1A - sacar 


ie ers Care tree, TERS Livers 


) 


—-" 
a 
ply every item of information carefully. The correct age 


Physicians: please eat the causes of death clearly and legibly. ——-- 
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(c) 
Th SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


FADING INK. Sy 


Yea No 
21. ACCIDENT Speeif; PLACE (Home, farm, factory, street, : CITY OR TOWN Ui) 
SUICIDE (Specify) | OF omen big ey ry» $ ( ) (COUNTY) (STATE) 


INJURY : 
URY Oe ane | HOW DID INJURY OCCUR? 


7 


{ 


‘Ny 
( & pm 
, WITH 


TIME (Month) (Di Year) (Hour| INE 
a RR aa 
INJURY m. Work O At work 


PLEASE WRITE PLAINLY 
is especially important. 


, 19S.0.., and that de: 
a ¢ 
' = 
» BURIAL, ‘CREMATION | DATE EREOF NAME OF CEMETERY 
“REMOVAL (Speeity) OR CREMATO to (City, town, or county) 
Bi L-i= Ro ge a2T ¥ co c own Woe ah 
a. REC'D BY peg | REG STRAR'S S 24. FUNERAL DIRECTOR ADDRESS 
pe. te, V5 2- |. GRAAL ndarew K. Coffwan Hagerstown Wd 


VY 001 


eh sven 
al. &. ANE 
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_MARYLAND STATE DEPARTMENT OF HEALTH Dr. Di pO_Z 
2411 N. Charles Street, Baltimore - 


CERTIFICATE OF DEATH Reg. Dist. No... 


i ee———E————Eee—eeeeee 
“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
fej TY, STA col 


OuN UNTY 
rashing ton MARYLAND yu , 
ciry a ‘ouside corporate limits, write RURAL and ] DENGTH OF erat CITY tt outside corporate Limits, write RURAL and givé nearest town) 
| foes 


OR 
town?” TEES r st town Hager 


OSPITAL STREET or rural, give location) 
INSTITUTION OR 3 
STREET ADDRESS n 


3. NAME OF | 4. DATE (Month) ae (Year) 


OF 
: ger peata Dec. dl 
7. SINGL ARRIED, 5 i> BIRTH 9. AGE last birtbday | If under Fe If under 24 hre. 


‘WIDOWED, DIVORCED, Z | Months | Ban a7 | Hours | Min, 
(Specity) A yn. 
10a. USUAL OCCUPATION (Give kind of work oR IRTHPLACE (State or foreign country) 
done during most of working life, even if ) 


= 
13. FATHER’S NAME 14, ade MAID! NAME 


Stotlemyer 


1 Was ae sattins ve. ARMED ‘inet | 16, SoctaL Smcurity No. | i. Hose fi AND ADDRESS 
we) ive war or 
ON Geae Hee} N Rey. Mark G, Vayner 


18, MEDICAL CERTIFICATION How. ewood reco rds 
I, DISEASES OR CONDITIONS DIRECTLY LEADI . 


NG TO PEATH 
Immediate cause Wess... “Ll él ne Saal 


Teh, ms} 
ee canevedent cause(s) 
Diseases or conditions, if any, (b)_.......... a scones is alike seeevoaeee 
2 } giving rive to the above causa 


stating the underlying cause last 
{c) 


Th. O ER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. Al 7 


5 Ye No 
21. ACCID. (Specif; PLACE (Home, farm, fac! wtreet, : CITY OR TOWN: ‘COUNTY? 
SUICIDE Mes | OF office bidg., ete.) uae ‘ , : z ba 


on 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work O At work 
22. I hereby certify that I attended the deceased from.. A rf = 19-57, ., that I last saw the deceased 


alive on. A: BT BT uy 2/.., and that death occurred at.. 2d Wes ™m., from the causes and on the date stated above. 
: (Degree or title) ADDRESS DATE SIGNED 


23. Sai KC tema DATIVYHEREOF v. u LOCATION (City, town, 
(Specify) 

a oy A 

24. FUNERAL DI IR 


Andrew K. Coffman, Hag 


——on HH LSI93" yo OL LN3S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


o 
4 
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fe 
= 
a 
5 
es 
a 
| 
rs 
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V3 


INLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


ie 


PLEASE WRIT: 


Washington MARYLAND 


STATEWary land CONT Washington 


CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY 
OR give town) A this place) 
TOWN _ {i x rere YTS + 


CITY (If outside eorpornte limits, write RURAL and give nearest town) 


fowwiilliamsport wid RFL #P 


INSTITUTION Williamsport ™J 
STREET ADDRESS DOWEL: Ave Bib : 
(Firat) 


* BECHASED : 
ED + 
Ciypeor Print) ALICe 
6. COLOR OR RACE 


tetiale Vihi 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


7. SINGLE, MARRIED, 
WL 
10b. KIND ov BusINeSS on 
InpustRY Hi 
Ome 
18. AME 


William H. Bower 
Be Was Decrasep Ever In U.S. Apmep Forces? | 16. SoctaL SECURITY No. 
(Yes, no, or unknown) | (It yes, give war or dates of 


Bower Bopp 


i STREET - at rural, give location) J 
appressGower Ave. Williamsport HED#2 
(Last} | 4. eee (Month) (Day) 


DEATH 


8 DATE OF BIRTH 9. AGE last birthday 


18 1883 


| 11. BIRTHPLACE (State or foreign country) | 
Downsville Maryland 
| 14. MOTHER'S MAIDEN NAME 


Sarah §, Smith 


| I7TINFORMANT AND ADDRESS Gower Ave. 


Wis T year |If under 24 hrs. 


Hours | Min. 


12. Crrmegn op WHat 


Country? USA 


a 
No pevied Na None John Andrew Bopp Williausport wg Rey 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause =. 


bed ’ J Antecedent cause(s) 
, Diseases or conditions, if any, (b)............. 
4 aiving rise to the above cause 
7 atating the underlying cause last, 
&) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


3) 
bse) OF office bidg., etc.) 
HOMICIDE ¥ 


ae (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURRED 
Whileat Not While 
‘Work [At work 


PLACE (Home, farm, factory, street, : 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCURT 


Yak, Wie... Gp 19......4 that I lest saw the deceased 


, and that death occurred at.... 


(Degreo or title) 


23. BURIAL, EMATION 
REMOVAL (Specify} 


195: 


NAME OF CEMETERY 


) 
Manor venetery Near lilghmanton ld. 
oar) 24, FUNERAL DIRECTOR ADD: 


sosussees-., from the causes and on the date stated above. 
ADD: ESS DATE SIGNED 
ff Co ¥ a 


CREMATORY tate) 


dith V. Leaf Williamsport md. 


>A NVA 


WGel ST JAC 
[fr t i 
NU} 5] / iG 


— —— 


12584 


MARYLAND STATE DEPARTME F HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... BOS... 


MARYLAND 
gees OF STAY 


I. PLACE OF DESTH: 
COUNTY 7 


PITAL O| STREET Cisyral. =) 
INSTITUTION 0 2 2 ADDRESS 
STREET ADD! oAAY LE ; - 
3. NAME OF t) Month ‘D: 
DECEASED d (Month) (ay) (Year) 


(Type or Print) (4 19-5 
BSEX 6. COLOR OR Ee 7 SINGLE, MARRIED.) 6. DATE OF BIRTH. J 9. AGE last birthday | 1 wader 1 year if under 24 bre, 
* 4 t oure le 

(Specify) Pigscek Jo LE “ BF -3 1 5] | e 


IRTHPLACE (State or foreign goun’ 12, Cittzan oF WHat 
a £ , Fy. Country? 


14. MOTHER'S MAIDEN NAME 


item of information carefully. The correct age 


i 


18. Was Di kD Ever In U.S, ARMED FORCES? } 16. SociaL Security No. 
(Yes, no, or unknown) i at nh give war or dates of 


17. INFORMANT 


18 MEDICAL CERTIFICAT! 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnsET AND DEATH 
Immediate cause UR) Weare pace aos. tie rime ae pate in da i 
na TX anessedinnt-cobebets) acute cerebral hemorrhage 


Diseases nr conditions, If any, —(b) eee of erat - f amen = 
lytrrisdy seireaicter cleathes (white-shoveling snow} 
stating the underlying cause last 

(ey 
i. OTHER SIGNIFICANT CONDITIONS | 


Ca 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY: 
Ye O No 
2, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [Jor CONTRIBUTING (J | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month), (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| hile at Not while | 


m. work at work 


OF 
INJURY Cn © 
22. I certify that I took pa at described above, held an Autopsy (], inspection Inquiry () thereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obtained by said Autopsy, [eSpection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident (I, suicide (], homicide (], undetermined 2. 2 
(Degree or EXARPPRESS yy, F DP , es DATE SIGNED 
eof ) y WEBICAL bX Zh J 


i 
wash. CO. MD- NAb et Bouin be LS 2 FS 
Zi RURIAT, CREMATION [DATE Oe NAME OF CEMETERY OR CREMSEPRY | LOCATION (CI®. town, or county (State) 
wy L (Specify) | , J Ce ~ 
1@-  KRasao. ‘ kin : Ynd- 


% 
DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL PIRECTOR A, ee 
Clo~-s F 
Die gran | - (Dash Lh. ae pe ip hon 


J 679 


Q 0 


“RLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A 
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MARGIN RESERVED FOR BINDING 
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D 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now. i. IRs 


I. PLACE OF DEATH: 2. Bree RESIDENCE (HOME) OP DECEASED: 


cot 
sh MARYLAND Jor ve ing 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give town) 
OR give (in this place) 


MEEETS town TOWN Hagerstown 
HOSPITAL oy = Spiel f rural, give location) 
ee. 140 8. booust St. RESS 140 N. Locust St. 
3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 


BecesseD = FANNIE Beara December 8, w5l 


MARRIED. \ }» AG. birthday | If under 1 year jIf under 24 bre. 
DIVORCED, ” | oat joer Hours | Mine 
vy. yr. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Busiwmss om | 11. BIRTHPLACE (State or foreign country) 12. Crrmzsn or WaHat 
done during most of workiog life, even If retired) | Inpusrar | 


Maryland sacstin Bec? Y 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph S, Mille Martha Spitznogle 
15. Was paresre ie U.S. ARMED ponent 16, SoctaL Security No. | 17. INFORMANT AND ADDRESS 
(ew, no, unkown) | (It yes. give war or dates of Mrs Enna Bell Hagerstown, Md, 
18. MEDICAL CERTIFICATION 
Interval Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEY AND Deata 


Time@late exuee bie 5 Cae ace pote Zh oe ee. | set ee 


~ 
tl : 
- etepe pel hon a Mot flere toma Wd. 


v2 ye giving rise to the above cause 


stating the underlying cause last 
A 


() ~Hurw sods i 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 7 


r. Hochlander 
125 y) 


Yo No 


i. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | (ITY On TOWN: COU! 
SUICIDE 4 OF offee Dilg. ete) H , ees wee 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
m 


INJURY Work O At work [) 
22. I hereby certify that I attended the deceased from...... GB Sste.y 19/7}... to..... » 19.4.3, that I last saw the deceased 


alive Gaye Pee, 19.J%.., and that death occurred at../.v:'2¥./2...m., from the causes and on the date stated above. 


re (Degree or title) DATE SIGNED 
23. BURIAL, CREMATION | DATL TIIEREOF NAME OF CEMETERY OR 
pase aad 


Cemeter 
24, FUNERAL DIRECTOR 


Andrew K, Coffman 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


V8. A15 


ion carefully. The correct age 


rmati 


Supply every item of info 
: please arte the causes of death clearly and legibly__ 


cians 


especially important. Physi 


is 


f done during most of working life, even if retired) | InpusTrY ie = as COUNTRY? 
VLG SOCERINTENDENT PYoRT:! FHA ELIea BLM VY OL ES VI & FRED, Go. Mp. S.A. 
13, FATHER’S NAME = Ge | 14. MOTHER'S MAIDEN NAME 


Pree 
MARYLAND STATE DEPARTMENT OF HEALTH 12086 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... ee... 2a 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE oe) 


1, PLACE OF DEATH- 
COUNTY 


MARYLAND 
CITY Cif outside corporate limits, write RURAL and } LENGTH OF STAY 


OR ___ give (in this plece) 
TOWN TRACE est DOWN Ravat| L 
HOSPITAL OR ‘eat 
INSTITUTION OR * ro 


STREET ADDRESS Q, i = 


cg Ct outside « rate limite, write RURAL and give nearest town) 


TOWN E. = 


STREET (ft rural, give location) 
ADDRESS 


3. NAME OF (Rint) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) -_ GCHARL Pe 
5. SEX 6. COLOR OR RACE | 7_ SINGLE, MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | If under 1 year [It under 24 hry, 
¥ wipowEb DIVORCED, aces ays [ours Min. 
pecity yr. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) | 12, Citraman oF WHat 


i Crtoss WIe KEI 
15. Was Decrases Ever In U.S. AnueD Forcms? | 16. SoctaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, known) | (If yes, give war or dates of ‘+ 
“Ys Tee) Zi - §, E .BRANUE 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONaET AND DEaTH 


" Immediate cause wd wredr of 2. "hare ort ER. pe = (2 ey. 


7 ZAK Antecedent cause(s) 
Diseases or conditions, Ifany, (b)—- 0. ee ee eet fe eee sy 
giving rise to the above cause 


stating the underlying cause last ay 5 
&) Ee 
“Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ca 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
Yo No 
21. ACCIDENT Speci PLACE (Home, farm, factory, strest, = (ITY OR TOWN: (COUNTY: 
SUICIDE esi OF office bidg., ete.) i ) é 2 ie 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘While at Not While 
INJURY m Work (] At work 


22. I hereby certify that I attended the deceased tro A UJ, 1957-7, pfeacAr, 19.97] that I last saw the deceased 


alive ong4/AC~...02., 1947, and that death occurred atl2n2 0.7 
SIGNATURE (Degree or title) AD: ype 


{-m., from the causes and on the date stated above. 
DATE, SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 1 8¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


rrect ‘age 


oe = 
Esl 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY STATE OUNT; 

. rete MARYLAND 
= GITY if outside corporate #fmits, write RURAL and Eeyore OF STAY CITY (if outaigZ corporate limits, write RURAL and give nearest town) 
| OR give nearest mn (ip this pia OR 
3 TOWN rh TOWN 

ke HOSPITAL OR a STREET (If rural, give iocation) 

ts} INSTITUTION OR We S ADDRESS 

s STREET ADDRESS we 
He 3. NAME OF (First) jddie) (Last) 4. ae Month) D: Y. 
2 NAME OF i | ¢ > (Day) (Year) 
E (Type or Print) asa DEATH i te 1 

& 6. SEX, § COLOR OR RACE Cran a ORoED 8. DATE OF BIRTH 9. AGE iast hirthday une tae If under 24 hra. 
a a i onths ays | Hours | Min, 
e 4S Waren ee sgZ é VAMEE | | 
ee 10a. USUAL OCCUPATION (Give kind of work | 10h. Kino oF Business OR 11. B. PLA! (State or foreign country) 12. CITIZEN OF WHAT 
S done during most of working life, evon if retired) | InpusTRY 4) | ed 

&s | a flere E on IRE OS oe 
2 13. FATHER'S NAME 14. MOTHER'S AQAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. Clea ke. A a DDRESS 
18. MEDICAL aamnase 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w-Galrweo- cae eee eet. 


15. Was Dacrasep Ever In é * be, 
(Yea, no, or unknown)}y (Tf shen gi mr oO} ites of 


service) 


1/29  Antecedent cause(s) 
Diseases or conditions, if any, (b).... 3 
giving rise to the above cause 


12 e stating the underiying cause inst 
(c) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly-——__-—— 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every it: 


Jf 


q 193. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
3 Yes O 
me 5 if PLACE (Home, farm, lactory, street, CITY OR TOWN COUNTY 
a TO Sa oe 
wr HOMICIDE INJURY : 
tara “EIME Gfonth) (Way) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
od Or ‘While a Not Whilo | 
As INJURY m Work. Ol At work 
28 
* as . I hereby ae that I attended the deceased trom. Jo. 19.5-/., to. Pac,.025.., 1937/., that I last saw the deceased 
2 
oI alive on ., 1947/.., and that death occurred at... es £... ..m., from the causes and on the date stated above. 
& SIGNATUR = (Degree or title) ADDRESS DATE SIGNED 
E UZe 
g = 
Ts. 
‘fj F Ny ie} BATE REC'D BY LOCAL “18 BGISTRAR’S SIGNATU, 
wi’ Aa LE ery bs spe Zeer te lt OY 
a st eta yi ib phe, 
? : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...22 2.7. 


a 
1. PLACE OF DEATH: 2. GSTAL RESIDENCE (HOME) OF DECEASED: 


or WASHINGTan MARYLAND iS oo 
Pad (If ouwide corporate iimite, write RURAL and | LENGTH OF STAY CITY UI! outside corporate limite, write RURAL and give nearest town) 


me # 
rect age 


give ne town) | this piace) OR . 
TOWN TOWN LE 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 5 ADDRESS a 
STREET ADDRESS . 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Your) 
DECEASED OF 
DEATH 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under J If under 24 bre. 
‘WIDOWED, DIVORCED, 5 er ‘| Min, 

(Speeity) 2 aa ge = 
10a. USUAL OCCUPATION (Give kind of work | 106b. Kinp oy Busingss ox | 11, BIRTHPLACE (State or foreign country) 


tion carefully. The 


done during most of working fife, even Lf retired) | LousTry 
13. FAT "3 NAME | 14, MOTHER’S MAIDEN NAME 


15. Was ep Ever In U.S. Anwep Fonces? | 16. Social Smcunity No. 17. INFORMANT >) ADDRESS 
(Yes, 20, g unlnowa) |(It yom give war or datas of | | AND ADD: 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.... verebral Hemorrhage 


Antecedent cause(s 
Peamerceddeniay, @)...Arterial. Hypertension 
giving rise to the above cause 
stating the underlying cause last 
(©) -s 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
° 


Yea No 
Zi. ACCIDENT pecily) PLAGE (Home, farm, factory, street, 7 CITY OR TOWN COU: 
SUICIDE bo OF semen biesee)) on” i : ; UE lh 2s) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not While | 


0. 
INJURY mm Wok GO At work [) 


22. T hereby certify that I attended the deceased fromNov..30..., 19L..., to. D@G.a123..., 199.1.., that I last saw the deceased 


alive on @.6.21.2......., 1951. and that death occurred atQ..1.5A..l/m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Se ES ae Bl ae ea: 
} BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 
EMOVAL (Specify) | ( eee Gitate) 
; SH Go. MO 
D. cD 


24. FUNERAL DIRECTO! ADD 


Supply every item of informa 
please wee the causes of death clearly and legibly. _ 
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is especially important. Physicians 


‘ 


PLEASE WRITE PLAINLY, 


Cs - 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information oa The correct age 


MARGIN RESERVED FOR BINDING 


VS. A15 


Dr. Stasoka 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Ale 
CERTIFICATE OF DEATH Reg. Dist. No... BOB. rcs 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY 
oN eto MARYLAND smi rvland ae 
CITY (if outside corporate limita, ite RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Shane” Vege ret ne | f wedge? Town Baltimore 
HOSPITAL OR = abhi Cf rural, give location) 
INSTITUTION OR. Washington County Hcsp. RESS 3428 Belvidere Ave. A 
3. NAME a (First) (Middle) (Last) 4, apes (Month) (Day) (Year) 
BECESED. CLARENCE ELWOOD CARRICK | Sf December 22 » 52 
5. SEX 6. COLOR OR RACE | Ve MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jIf under 24 bra. 
Male White Goel) Sie ee” | 6/2/1894 | 57 Y ym [Monn] Dave [Hours in 
10a, USUAL oo ES NS gh Hed olay 10b. ES or BusINg3s OR | ll. BIRTHPLACE (State or foreign country) | 12 cree or WHat 
rei ‘ 
Tran Sete <Euploye Baltimore Md DEX 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Cha Mary Reilley 
HS Was vt) Sine WE ‘ARMED Foacaal 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
ive war or dai ol rr 
Os fojapageciaagl Sia None Mrg Eya wetzel 5 Playfeild St 
18. MEDICAL CERTIFICATION bi 
© unde, 6 © | oermevat Berween 


Onset ann Deats 


| 223 oho 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)--. SP PE SE eM 
44 ~ Xantecedent cause(s) 


Diseanes or conditions, if any, (b)--,7..--— 
. ie giving rise to the above cause 
a *) A stating the underlying cause last, 
(e) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNT 
SUICIDE | OF ~ office bldg., ete) : : : ch a 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY mn Work 


195.) obec, 22 19.9,Z, that I last saw the deceased 


ae , and that death occurred wt. Ltd, .m., from the causes and on the date stated above. 
(Degres or title) ~ ADDRESS DATE SIGNED 


Age, 
LO ION (City, town, or county) 


altimore Balro Co. 
ADDRE 
¥ 


wn Via 


is especially important. Physicians: please write the causes of death clearly and legibly; —— 


1259 


MARYLAND STATE DEPARTMENT OF HEALTH 12590 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH. Reg. Dist. No...... 22am. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 6 STATE COUNTY 


CITY (if ouwide corporate limite, write RURAL and | pe eet OF STAY fuses (If outside corporate mits, write RURAL and give nearest town) 


oR give nearest town) place) 
TOWN TOWN 


HOSPITAL OR STREDT it rural, give location) 

INSTITUTION OR E ADDRESS 

STREET ADDRESS WASH Ca. 1io5 pi TAL 23 REYNOLDS AVE. 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 

(Type or Print) ia DEATH ~1951 
6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH he AGE last birthday | If under 1 i i undet 24 bra, 

. OWED, DIVORCED, Months | Ba Hours | Min. 
WiSpealty) - =t0O ym 


10a. usual OCCUPATIO: ive kind 7a) work| 10b. Kinp OF BUSINESS oR ll. BIRTHPLAC maker country) 12. Pee or WHat 
done during most of working tie even if retired) | InypusTry 
“ena faa AE 
ATHER’S NAME | 14. MOTHER'S MAID NAME 
15. Was Decrasep Even tare US. aaa Forces? | 18. Soca, Spcunity No. 17, ioe = appuate 
(Yea, no, * unknown) ie ae = give war or dates of | 


18. MEDICAL ewe 


= 


tion carefully. Th 
IY 


InTmRvaL BErweENn 


I. DISEASES OR CONDITIONS mee i ‘bebe ONSET AND DEATH 
Immediate cause Ca, 112 A; dag a } Uh 4 Wale. faeme 


Supply every item of informa’ f 
: please write the causes of death clearly and legib! 


ay { Antecedent cause(s) 
jseasca or conditions, Hany, (b) ---.... 
re il one rive to the above cause 
g _ stating the underlying cause last cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wy 
related to the disease or condition causing death. 
19a. DATE OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ysicians 


) 
A 
a 
gq 
fa 
ta 
‘3 
a 
5 
ee 
A 
a 
& 
o 
z 


WITH UNFADING INK. 


ally important. Ph: 


21. ACCIDENT PLACE (Home, farm, factory, atrest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ’ 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) | Whilst OCCURRED : HOW DID INJURY OCCUR? 


je at Not While 
Wok O At work 


22, I hereby certify that I attended the deceased from 4t............, 9¢-., to. 1 Ba 


alive on. Loa, ‘ 1... and that death occurred er eee from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especi 


33. BURIAL, CREMATION 
REMOVAL (Spedity) 


re ‘ g& oT 5 s 
7 5 5 24. FUNERAL DIRECTOR 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 2.0... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington Ra STATE Maryland COUNTY Wash. 
CHYY (if outside corporate mits, write RURAL and | LENGTH OF STAY || CITY (Il outside corporate limite, write RURAL and give nearest town) 
OR ay five nearest town) Ha gers town 50 “yrs? town Hagerst own 
HOSPITAL OR STREET | Gi rural, give location) 
keer appRess LOG W. Wilson Blvd. 100 W, Wilson Blvd. 


3. NAME OF (First) Middle) 


Last) 4. DATE (Month) ¢ ) (Year 
P abet 8 Irma Golda Crumbacker OF Hees o BL 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | under 1 year |If under 24 brs, 


Female | White WIDOWADs HXGRSA- Mar. 8, 1893 Menthe | Daye | Hours | Min. 


ry 58 om. 
ie ee eG ea ere of po 10b. =aND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 2 oa or Waat 
fa, even If retired) USTR YONTR' 
one (ODS & "WEES | Gwn Home Hagerstown “ad. 


18. FATHER'S N. 14. MOTHER'S. DEN NAME 
Otho James | Alice Uatherine Snyder 


15. Was Dae stints U.S. ARMED Leo, 16, SociaL Security No. 17, INFORMANT AND ADDRESS 
fe Se ey ree etre war or dares | “<7 James Crumbacker Hag. Ma. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 4 
oe * 
Immediate cause (a). a nas = Mia nsee (Wececwr rhe, 12-6 LIST 


33| rep pelos a trfrse — CLerotce “he 


Ipeases or conditions, if any, oa hae a ee 
giving rise to the above cause 
ee stating the underlying cause last, 
(ec) == 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the divenss or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE iw 


F office bidg., ete.) i 
HOMICIDE RY 
TIME (BSfonth) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF as ‘While at 


Not While 
INJURY m, Work © At work 


3 
2 
2 
nol 
a 
> 
g 
g 
$ 
i) 
i 
8 
£ 
8 
5 
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a 
E 
8 
5 
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Hi 
8 
2 


22. I hereby cortify that oo the deceased from.. 


...m., from the causes and on the date stated above. 
BSS DATE SIGNED 


MA. V7 ~ by 


23. BURIAL, CREMATION | E THEREOF Gtate) 


DA SAME LO 
BPW ret) 12-8-51 tae er View Cemeger. Williamsport Md. 
DA’ a D wis -) | Ee RAR'S SIGNATUR nol ORE, Which & Son Hag. a 


$ 
| 
8 
é 
: 
E 
f 
B 
e 
E 
tal 
z 
E 
E 
g 
: 


Cg - 
oe 


ply every item of information carefully. The 
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a 
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=) 
a 
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a 
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write the causes of death clearly and legibly. _ 


WITH UNFADING INK. Su 


especially important. Physicians: please 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 9 593 
2411 N. Charles Street, Baltimore Dr Lusby *** 


CERTIFICATE OF DEATH 


nr 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED... 
Stage Tt 


COUNTY. 

eT Shine ton MARYLAND hacyland Was ton 

SITY Git ouside corporate Wanlts, wre RURAL snd | LENGTH OF STAY arr dreu ye corporate limite, write RURAL ai tad gi aera SRT nearest town) 
vo town) 


OR 

aa feperatown 1& tee Town Hagerstown 

HeTAE OR oe [ERS ote rasta = 
STREET ADDRESS 508 West Church St, 508 West Church st, 

aac. ata tL CSC i 4. DATE (Month) (Day) (Yemn) 


DECEASED OF 

(Type or Print) MARY CATHERINE DANNER peaTHDeg 4 25) 19 
& SEX © COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATH OF BIRTH 9: 7. last birthday me wader i if under 24 hre. 

Fenele Wh PoE ROW’ an, 17 1876 Ber | mee 
10a. USUAL OCCUPATION (Give kind of work me KIND oF BUSINESS OR =| 11. BIRTHPLACE (State or matt Sal | x CrTizeN oF WHat 
de most of life, even if retired) vg : 

tou welts : | OWE" Home Clesr Springs Md. ney 


13. FATHER’S NAME = l 14, MOTHER'S MAIDEN NAME 


Jacob Fichelberger No Record _ 
15. Was Decrasep Even In U.S. Ansmp Fors? | 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS , ae = = 7. 
Ys known) | (Il yes, give war or dates of | 
RO ketoeee None Emory M. Danner 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS peel soo DEATH 
Immediate cause (a) [AZ arthynrbe. hg. Concha: vaccuby Aviom 


42 ae { Antecedent cause(s) wath ts, redid 4 axle 


igcazes or conditions, If any,  (b).--......--..... 
ar WN Bg Tee to the above causr 


the underlying cause last 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS = 
Conditions eontrihuting to the death hut not 
related to the disease or condition causing death, 


SUICID! 

HOMICIDE 

TIME (Month) (Day) (Year) (Hour) peat OCCURRED 
OF Not While 
INJURY wm, wee (ml At work 


22. I hereby certify that I attended the deceased trom /V.. Ee 


Py on. gate ..m., from the causes and on the date stated above. 
3 ig DATE SIGNED 


“PLEASE WRITE PLAINLY, 
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+ please mal the causes of death clearly and legibly. 


Supply every item of information carefully. The co! 


clans 


WITH UNFADING INK. 
is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STAT col 
MARYLAND 


STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF fi 4. DATE Month) (Day) (Year) 
DECEASED OF 
AVVANWOW, ns Ee -Q- | 
i. 6. COLOR OR RACE | 7, SINGLE, } 9. AGE last birthday | Tt under 1 year |If under 24 hrs. 
WL 5 ED bleinal| Bays | Min, 
\ kind of work Paes 
a. USUAL, OCCUPATION (Give kind of wor! torei tes 
done during most of working life, pven if retired) | IND ek’ oe eee oe wea 


15. Was Decrasep Ever IN U.S. ARNED Forces? AL S@cuRitr No. 17. INFORMANT AND 
(Yes, no, nknown) eas give war or dates of | 
ice, 


MEDICAL CERTIFICATION 
—_ J 5 
1. DISEASES OR CONDITIONS DIRECTLY ro ) 


Immediate cause (Ceres aoe 


ving rise to the above cause 
93d. pid the underlying cause iast 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona eontrihuting to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | Whitest OCCURRED _ | HOW DID INJURY OGCURT 


While at Not Whil 
INJURY wm Work O At work 2 


21. ACCIDENT (Specify) | PLACE oan farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


A P 
22. I hereby corgit that wis e deceased fro ars) Va » that I last saw the deceased 
alivefon—.... J “., aid that death occurred at awgee™.\_//m%, from the causes and on date stated above, 
SIGN : ae te) : oF DATE SIGNED 


GSBURIAG CREMATION | DATE THEREOF 5 OF CEMETERY OR CREM F LOCATION (Gity, town, or county) (tate) 
REMOYAL (SpHity) CO) 4 
=ary od Sos) tn RY Qn mae jaa Porn] T7OAo 2 


5 r DRAR'S SIGNA 2. FU DIRHCTOR 
<, v 
“ees eye (nal 


os 


OR Levan 
( 


information carefully, The dies 


{ ( ~ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


V8 ALS 


age 


the causes of death clearly and legibly. 


Supply every item of 
write 


please 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 9 59 4 
2411 N. Charles Street, Baltimore iit 


CERTIFICATE OF DEATH Reg. Dist. No.... 


“T. PLACE OF DEATH- “|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 STATE ; . 
NYAStHit NG TON MARYLAND 
CITY (if outside corporate limita, write RURAL and }| LENGTH OF STAY CITY (if outaid: 
oe. ou oo Ae ahle eaee oe (If outside cor ‘te limits, write RURAL and give nearest town) 
TOWN = AWWEEKS || Town (oonsowo — oka 
HOSPITAL O| STREET (If rural, give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS 3 5 : 2 
3. NAME OF Firat (Middl (Laat) 4 
ail Se (Firat) ’ ( le) (Last) | DATE (Month) ae (Year) 
(Type or Print) 


ACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
WIDOWED, DIVORCED, 
(Specify) 
10b. KIND oF BUSINESS OR ll. BIRT) PLAGE ‘Gtate or foreign Sea 
URTRY 


birthday | If under 1 year af under 24 hra, 
eee ye [eure Mio. 


13, FATHER'S N. 


rei SNS A a ORE AC eND 
TS. Was ep Ever In U.S. AnMeD Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 


(Yea, 00, or unknown) i (If yea, giva war or dates of | “I 
= al : NS BARO Mp. Boy 42a 


jeervice) 
18. MEDICAL CERTIFICATION 
Inrm 2TWHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ser vas 
Immedlate cause {a)--.... 


Antecedent cause(s) 
Diseases or conditions, If any,  (b).--. 00... Peri Rs ee EN RPE oe ete 
os giving rive to the above cause 

if O— stating the underlying cause last, . 

(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

ted to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
Yes No 
21, renee (Specify) ee (Home, farm, Fearn atrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg,, ete.) 
HOMICIDE fisury : 
1 bed (Month) (Day) (Year) (Hour) | wu Pees el | HOW DID INJURY OCCUR? 
lle a! ot 


INJURY. Work (At work 


Soe 1951. to bdee:.026.., 1981., that I last saw the deceased 


iF 
and that death occurred at.... 71s. f.4...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS SIGNED 


22. I hereby certify that I attended the deceased from. 


VG... NT. 


alive on. ps 
SIGNATURE, 


RIAL, CREMATION 
OVAL (Specify) 
RiA 


23. BU 
RE 


5A nvmand 


zoel 2 NV 


2) 
—_ 
- 
age 


rrect 


PLEASE WRITE PLAINLY 


¥S. Ais 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH wre 
2411 N. Charles Street, Rattimere = PF HOffman 19595 


CERTIFICATE OF DEATH Reg. Dist. NO... en 


ee a 
“|, PLACE OF DEATH" = —S—~S 2. USUAL RESIDENCE (HOME) OF DECEASED.  ———tst—=CS=CSCS 
aq STATE a Col 
Washing te MARYLAND barvls a z 
CITY si ite ite RURAL and | LENGTH OF STAY CITY ‘tai te Hmits, write RURAL and earest 
pit a ie Ce iaet ‘ta, ie an 1 ila. phsooy pe (LE outside corporal ite, and give ne town) 
TOWN Taee retown 06 town _Hagers town 
HOSPITAL OR rin ts at Give location) 
INSTITUTION a 
STREET ADDRESS Oak H 
3. NAME OF (First) (Middie) (Last) | © DATE (Month) (Day) (Year) 


F 
DEATHD. i9 


8. DATH OF BIRTH 


6. COLOR OR RACE 


9. AGE last birthday 


7. SINGLE, MARRIED, Tt under t year (If under 24 hr. 
WIDQWED, DIVORCED, 4 Monts | Bays | sours jin 
¢ bid 8 ym 
i if Af ot ross . BIRTHPLACE (State or foreign country) | 12, iu or WHat 
done most of working life, even 
fotier= ple R T I 
13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
De ¥ S i Ss 


15. Was Deczasep Ever In U.S, Anuzp Forcus? | 16. SociaL Smcurity No. 17, INFORMANT AND ADDRESS 


It dates of 5 
(Yeu, na, of unknown) | ( yee alvy war or dates o None M Frank B). _ 
f 18. MEDICAL CERTIFICATION DD. Ew L ve 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown Md. Goee ae ene 
Watucdlate loans. | wArteriesclerotic. Heart Disease. bam 
/O, (0) Antecedent cause(s * : - 
te Diseases or tien ne iu any, oA. te roselare sti. =a Breer Mes peer es) <r 
] giving rise to the above causn 


Of A. stating the underlying cause inst, 
(c) | 


Il, OTHER SIGNIFICANT CONDITIONS | 


Cond! ci - 
Telated to the disease or condition causing death. ‘S @rjitina Lege Lad 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 2. 

x No 


oa io 
TKCCIDENT PLACE (Home, farm, factory, j CITY OR TOWN. COU! 
21 sae (Specify) | oF Bi pein oe street, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | Pas OCCURRED | HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY ta, Work At work is} 
22. I hereby certify that I attended the deceased from..........:.....s:000 » 19.443, to...D}.a.4.., 19.5.4, that I last saw the deceased 


alive on... AOY.:s3.9., 195.4, and that death occurred at......./.3.954.m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, E. 
REMOVA Y 


8 
g 
a 
4 
f=} 
2 
° 
re 
B 
we 
mn 
& 
if 
g 
fe 
< 
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fully. The correct age 


PLEASE WRITE PLAINLY, 


JON care: 


item of informati 


i 


please write the causes of death clearly and legibly 


INK. Supply every 


WITH UNFADING 
ially important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 12596 


CERTIFICATE OF DEATH Reg. Dist. No... 22. aoe 


ao pe DEATH: _ 2. rae RESIDENCE (HOME) OF DECEASED: 
ashington eaten TE Maryland COUNTY Baeh 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 


enn eee own) eee ret own Sy eraes) town liecerstown 


rn ee TT ETT 
STREET ADDREss OC .clwiew ve. 58 Zelview Ave. 


“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ‘an nie bg D * OF 19 Q 4 
(Type or Print) “ann otbins DEATH ié ‘ 51 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast hirthday | If under I year |If under 24 bra, 
Fenele Give. | WiboWeby Divencen, | OCP TE OT 1 Om, Manto | Bis | Hours |e 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) | 12. Crtzen op Waat 
done during mdst ef; working fe; "even If retired) INDUSTRY |) yme aryland | Counter? 2 
did ge bh a nom yia 


Veve 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
Harvey tachtel | J 


Harriett J. Harbs 
15. Was Decragep Ever IN U.S. ARMED Forces? | 16, Soctay Secuairy No. 


(Yes, no, pr ynknown) | (If yes, give war or dates of | 7) wr: i ie by Q 
fra Ipeevtee} A Su lirs. Sarah Heuse §8 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


\ Antecedent cause(s) 
Dizeasee or conditions, if any, 
giving rise to the above cause 
44, a stating the underlying cause last 
_ (e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., otc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY mm, Work At work 


22. J hereby certify that I attended the deceased frome AeG..@4, 19. 
CMs ny 19.97, and that death occurred at. 


(Degree or title) 
A b (Ed Cece. 


23, BURIAL, ea ee DATE THEREO. 
RE ) 
meer 12-12-5 


D. E REC'D BY LOCAL 
ite / L257 | 


S 
z 
m 
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a 
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° 
A 
B 
4 
a 
n 
ad 
4 
a 
S 
m 
< 
2 


} 


Vs. b ) @ 


L 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully, The coi 


i 


tem of 


i 


Supply every 
please cite the causes of death clearly and legibly. 


ysicians: 


», 


ty important. Ph: 


is especial 


Items 13,14 FilmGl27 1/7/62 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 2 597 


CERTIFICATE OF DEATH Reg. Dist. No.....a2 


TT PLAG LAS LM Yow 2, USTAL RESID (HOME) OF DECEASED- 
COUNTY LUSH Ve fo. et STATE , 2 COUNTY; FILE, 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsi T 7 
Ge Hee ReSHAE She) ie, | e ee poy (If outside corporate limits, write RURAL a give nearest town) 
TOWN agerstown TOWN RIO UL G- 
HOSPITAL OR STREET Tt rural, give | 
INSTITUTION OR g ‘oW, ¢ give location’ ; 
STREET ADDRESS ‘ * ¢ 


ADDRESS 


“SNARE OF | 7 DATE onth) Dey) 
y P DEATH OHL- 22 


(Type or Print) 
a 7-SINGLE, i BIRT 9. AGEpaat birthday | It under L year [under 24hre. 
WIDOWED, BD 98. y vA | Month | Baye Hours | Min. 
USUAL OCCUPATION (Give Hind of work| 0b. Kind oF Bustysss om | 11. BIRTHPLACE (State or foreig@cbuntty) 


t working lite, ery: etired) Bue SWESS ATROBE, Qs 


13. FATHER’S NAME. 


16. Was Deceasep E N U.S. ARMED Forces? | 16. Sociau S! ity No, 
(Yea, no, or unknown) | qa ih give war or dates of G | 
service, 


18. MEDICAL CERTIFWATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ge Hee Pe Faia oe kines oe 


Uy ‘ Antecedent cause(s) 
Diseaves or conditions, if any, — (b).......... 


7 giving rise to the above cause 
PPO. qtating the underlying caune last, 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not “Were. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No & 
21. ACCIDENT (Specify) ane (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


“TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED | -TioW DID INJURY OCCURT 
OF While at _ Not Whilo | 
INJURY rm, | Work © At work 
22. I hereby certify that I attended the deceased from........./277.1.9., 19.1..., to Buell (ae foe 19%... that I last saw the deceased 


alive on. /........ I] >, 19 2.., and that death occurred at 
SIGNATYRiF {Degree or title) 


RIAL, CREMATION 7 HOF | N 
vad / Tr 
LEB AL Fle e*xK 


A 


Og = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


V8, AlS: 


is especially important. Physicians: please write the causes of death clearly and legibly. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. DisteNe 


1 BLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
sO Washington MARYLAND uaryland Was to 
CITY Git caaide corporate limits, write RURAL and | LENGTH OF STAY || CITY (it outelde corporate limits, write RURAL and give nearest town 
oR give nearest town) 4 Gn this place) d Augansvil 
TOWN acusgonsville o tts Town *Ugansville 
INSTITUTION OR RDDRESS Re ae 
STREET ADDRESS Ma 3 Main St. 
3. NAME OF First Giliddle) Last 4. DATE Month: 
Nee ¢ ) (Last) | oe ¢ ) @ay) (Year) 
(Type or Print) E DEaTH_D 95 19 


5. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under t year |If under 24 hrs. 
W WIDOWED, DIYOR 's : Months prac s | Min. 
Thite Specify C7 Oc 9 yn. 
0a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss on 11. BIRTHPLACE (State or foreign country) 12, Crrizgn or Wart 
done during most: of woriing life, even if Fetized) INDUSTRY i aa" 
weds : Maugensville i Uss 
38, PAT: "3 NAME o | 14, MOTHER'S MAIDEN NAME 
filijamw N. Eber Anna Wolfensverger 


15. Was Daceasen Evan In U.S. Anwep Forces? 
(Yes, no, or unknown) | (yes, give war or dates of | 
NO jeervice) —— 


16. SociaL SecunitY No. | 17, INFORMANT AND ADDRESS 
2 2 Mrs Leila i. Ebe-sole 
18. MEDICAL CERTIFICATION Naugansville Md, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)--.... ‘ F (5 a a 
40 Antecedent cause(s) 


Dineases or conditions, If any, —(b)-- 
giving rise to the above cause 


93), etating the underlying cause last, 
fe) 
Ti OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
ay | Yes [ No &- 
2i. ACCID. Ss PLACE (Home, farm, factory, ; 
ACIDE: (pecity) IE i ons aera amore fireet, (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY : 
TIME (Month) (D: ist INJURY OCCURRED Tic INvKt-oCccuR:, ° ##. | = il 
TIME (fonth) Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
INJURY i Work At work 
22. I hereby certify that I attended the deceased oma Ce “, 19. f , that I last saw the deceased 
vs 
a GA, VD ..sesees , and that death occurred at......7... Exe from the causes and on the date stated above. 
SIGNATUR. e (Degree or title) ADDRESS DATE SIGNED 
2 P 5 
4 he ZAMS a Ee, 5 si 
3. BURIAL, CREMATION ee REOF NAME OF Caer OR CREMATORY ae 
Fe ES THER 5 R T LOCATION fi ey 
REMOVAL (Specify) | La | bs 2 a TON (City, town, oF coun Beata) 
b ot a-21- Rest Haven arerstow 
DATE REC'D BY LOCAL | REGIS TAM G R 2. FUNERAL DIRECTO: 
Ge 2//9 Sl |PAAts77 Lo nG Andrew K. Coffman p 


MARYLAND STATE DEPARTMENT OF HEALTH 1259! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2... 2... 


a 
y, 


Ls 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 2 
COUNTY, STATE 


ES ew 
‘0 
WASHINGTON MARYLAND (NG 
CITY (if outside corporate limite, write RURAL end | LENGTH OF STAY CITY dt AARY LAND WASTINGTON limite, write RURAL 
oR ° Bas aoa ita, eee es (If outaide oi to, U. and give nearest town! 
Town NEST = Kura. ANZ) |]_ TOWN EUNKSTown. ~ @y@nau 
HOSPITAL O} STREET (if rural, give focation) 
ADDRESS 


ys 


INSTITUTION OR 
STREET ADDRESS a . i 


3. NAME OF (First) (Middle) Tasty <. DATE (Month Day: ¥. 
DECEASED : | OF ) eo) ee 
(Type or Print) DEATH 


Uy 

J 

é 
@: 
@ : 
E 

cI 


7. SINGLE, MARRIED, 9. AGE last birthday | If under [ year |If under 24 hrs, 
WIDOWED, DIVORCED ena Daye eal Min, 
(Specity) yr. 


10b. KIND oF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
Inpustrt 


done during most of working life, even if retired) 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


. rE 
15. Was Decrastp Ever IN ay ‘Anwep Fouces? | 16. SoctaL Sacunity No. 17. eRe AND ADDRESS 
(Yea, no, or unknown) | ct Mag give war or dates of . 
Dio jeervice) Na Na Roy-W EIGENGQonE HAG ER STow N MD, Ka 


18. MEDICAL CERTIFICATION é 
NTER' BETwHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND Deara 


Immediate cause wf aretnornia Jody oe eo ee 4p. Facd 


/ i) Antecedent cause(s) 
Tippee mr mercies AE mae, UG) sis iss cnc: ssa a. sie shan sans atitsadtranns sonar bpenes aig soodhsacnsencnd See sesaanons wuaasaraiSS eee en = tt cai chien 
40 


11, BIRTHPLAGE (State o foreign country) 


Supply every item of 


important. Physicians: please write the causes of death clearly and legibl: 


giving rise to the above cause 
etating the ‘anderlying cause last. 
Ss «) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A 


Yea No 
“Zi. ACCIDENT i PLACE (Home, farm, factory, strest, : ~~ terty-orn t TOWN) oun a 
Aca (Specify) | oF ifaaely ry, : ( ) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


UICID office 
# HOMICIDE INJURY : 
D> TIME (Sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF | While at Not While | 
@ q INJURY m._| Work At work 
4 22. I hereby cortify that I attended the deceased tromplpee...ff, of pation dh 197 that I last saw the deceased 
@ ; ellveonefote AL. 19%-/, and that death occurred at. 29.0 Fm, from the causes and on the date stated above. 
1 i 


(Degree or title) ADDR: 


23. BURIAL, Me Sout DATE THEREOF 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR 'D: 


WM FE. 


PLEASE WRITE PLAINLY, 


VS. AlS 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore 12600 


CERTIFICATE OF DEATH 


“| PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE TY 
z o MARYLAND ee a } hy ) 2 


GITY (if ouuside corporate limite, write RURAL aud Bs [OF STAY CITY (If outaide corporate limits, write RURAL aad give ft town) 
OR givo neargat to apd _| lace) OR = 
TOWN v Fown. Is TOWN 7 ow? 
HOSPITAL O (It rural, give location) 


INSTITUTION OR 
STREET ADDRESS og? S 


» NAME OF (First) (Middle) - ‘Month; D 
DECEASED c or Fe, ) (Day) cay 
(Type or Print) Lon Zz / 195 / 
‘OLOR OR RACE | es ee ae ¥ 3 5 b He under ha If under 24 bre, 


7 / IDOWED, D D, y wg Months Hours | Mla. 
¢ (Specify) yw. yra. 
10a. USUAL OCCUPATION (Give kind of work | 10b. RD F ae OB 1 i 12, CItIzzN oF WHAT 


done during most of working life, even If retired) | Cor Y?, 
Dec Wvel wae) 


peers aa Se eee [2] 
“33. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ha r)es Fie oh (14. 77 Y. a 716 
‘é is Was peer bre as eS ARMED Beet 16. SociaL SacurirY No. INFORMA 
ea, nO, known, yes, give war or dat ol 
eee | WMEMA 


los 


item of information carefully. The correct age 


jeervico) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 
: please we the causes of death clearly and legibly. 


Immediate cause @2....ae 


581.6 4 
= , Antecedent cause(s) 
Diseases or conditions, ifany, (b)__.. ae ue 


/2uL / —siving rise to the above cause 


stating the underlying cause last, 
(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT Specily) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nee bidg., ete.) : 
HOMICIDE INJUR 


ps (Month) (Day) (Year) (Hour) TMaTRY OCCURRED | HOW DID INJURY OCCUR? 


o 
a 
Q 
g 
i=) 
of 
° 
a 
a 
5 
4 
=| 
n 
cI 
4 
is 
o 
ee 
< 
a 


WITH UNFADING INK. 
important. Physicians 


ie) 8 While at Not Whiio 
INJURY m, Work 0 At work 1 


2. Thereby certify that I attended.the deceased ne! | L6.., 9E-L., toobke. Ab, 194-/, that I last. saw the deceased 


ae ,1952., and that death occurred atsd. tac 4, ....™m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ee Beef 12-21. 


a 5 NAME OF CEMETERY OR CREMATORY LOCATION (Cisy, town, or county) (State) 
pee a he 
Dare REC'D BY LOCAL | 5 ey ee _ 24. FUNERAL DIRECTO! + AD 
22h GSU. FH. : Ze) 
é 


—o 


is especially 


PLEASE WRITE PLAINLY, 


Als 


vs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


. Supply every item of information carefully. The corréct aye 


: please write the causes of death clearly and legibly— 


is especially impurtant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 12601 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2 ee 


1. PLACE OF DEATH: = en RESIDENCE (HOME) OF ee ass 


COUNTY . a eee 
Washington MARYLAND Mary fel Washiheton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Se. (it ue ide corporate linnits, write RURAL and give nearest town) 


OR. (in this place) 


Town OY BETS own TOWN Hagerstown 

HOSPITAL REET . cr 

INSTITUTION on CAST OF 498 Cas). cove to SU ieues f raral, give location) 
H bh 


STREET ADDRESS Qn Pugqs Spruce Street 

"y NAME OF NAME OF ‘(First (Middle) (Last) l 4 DATE (Month) (Day) (Year) 
(Type or Print) Ralph Anderson Freeman Death Dec. 31 19 5] 

5 SEX © COLOR OR RACE | 7 SINGLE, MARRIED, ] 8, DATE OF BIRTH 9 AGE last birthday | It under T year [Mfunder 24 bra 

zi ‘on’ aye foura: in. 

Male White taperity) HALE” | Apt Z 093 SS sre | | 

Wa. USUAL OCCUPATION (Give kind of work | Tob. Kinp or Dusivmss on | IL. BIRTHPLACE (State or foreign country) T2. Crrzen or Wrat 
lone during mneat pL working life, even If retired) Civsetkoh nel Business | ever 4 e ee? 


13. FATIIER'S NAME 14. MOTIIER'S MAIDEN NAME : 
t C Vrs ata | WA AL Et 


15. Was Deckasep EVun IN U.S. AnweD Forcms? | 16. Social Securtry No. 17, INFORMANT AND ADDRESS o 
ps ana etc so) apes ive mt tou aac 197=10-903) | Mrs. Frances Freeman, Hagerstown, Maryland 


service 
18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


xposure, frozen. 


Immediate cause ocics Seinen sci encased since | Eee 
Antecedent cause(s) 
Diseases or conditions, If any, — (b).. 
e giving rise to the above cause 
190 stating the underlying cause laxt, 

fe) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. alcoholic 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye 0 48) 


EXTERNAL#AUSE WAS PLACE (Homo, farm, factory, street, 
“PRIMARY R CONTRIBUTING (> ort ome bidg., ete.) 


CAUSE OF DEATH. SAAD phy ei 
TIME (Month) (Day) ¢(Yenr) (H INJURY OCCURRED HOW DID anit OCCUR? 
ca ae Pp While at... Not while pam (ho 2 und dead in_ snow 
at_ work miles Haserstown Ro e 


twsury/2 29 57 im, | work ~<75 

@) 
22. I certify thot I took chorge of the remains d: ed obove, held an hae Ll, Inspection _& Inquiry [1] thereon and from the evidence 
obinined by said Autopsy, Inspection Peery, find thal said decease died on oe avy stated above, and death in my opinion resulted 


from: natural causes}, arcident suicide 1, homicide 1, undetermin 
SIG ae (Degree or title) a vangress 1S N. Fetomas St’. DATE SIGNED 
ALI luo, DEPUTY ME Hagerstown, Md. 1/2/52 


ASH 0 
23, BURIAL, CREMATION \ rail THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
uray ae | "722019 2 Rose Hill Cemetery Hagerstomm, Maryland 


DATE REC'D BY LOCAL REGIST AR’S SIGNATURE ae 24, FUNERAL DIRECTOR ADDRESS 
eer - 2 €SP> | Boxee Too C. M. Suter & Sons, Hagerstown, Maryland 


7TYOSU4AF 


= 
— 


( 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. _ 


ially impo 


is especi: 


1262 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


ss PLACE OF DEATH: 
COUNTY 


$ MARYLAND 
CITY (if outside corporate limtg, write RURAL and ) LENGTH OF STAY 
OR givo nearest town) (in this place) 
TOWN Homeowk = — 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


SNAME OF iret) Giiddle) 
ECEASE! y 
(Type or Print) PB Ld yl AV ALM ans 
5. SEX 6. COLOR ONJRACE | 7, SINGLE, MARRIED, 
x. WIDOWED, DIVORCED, 


Vilas. AnwAALL2 Specify) yng 
102. USUAL OCCUPATION (Give kind of work | 10h. Kinp pr 


ne during most of working life, evon if retired) FeInpustRY f/f 
13. FATHER’ AME 


h 


Lobe 


Q 
LaF, 


| 16. SoctaL Security No. 


At AAO yf a 

16. Was Deceasen Evay In U.S. Anup Forces 

(Yes, no, or unknowns) | tyes, give war or dates of 
jeer vice) 


ft ABANKB. 
| & DATE OF BIRTH /¢ fia AGE last birthday eee Tyear |If under 24 bre, 
. nt ys | Hours | Min. 
x A h Pw Ti Yan yrs. ee 
BUSINESS _ 0) TAFBIRTHPLACE (State or foreign country) 12. Coren oP WHAT 
ID, ee) 


Street, Baltimore 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Seod.. 
STATE OUNTY, 


ss (lf cutside corporate limita, write RURAL and gif§ nearest town) 
TOWN 


STREET ve locatic 
(If rural, give location) 
4. DATE Month, D: a 
(Month) {Day) (Year) 


(Last) | 


J 


DEATH 


MILA KL. [Dar cal 17: | 
| vy MOTHER'S! DEN NAME 
. q 


Cir vik a ad 
ea INFORMANT ANP ADDRESS 


Om, 


18. MEDICAL CE; 


Immediate cause (eee: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Antecedent cause(s) 
Diseasee or conditions, if any, 


4248 
giving rise to the ahove cause 


og La ntating the underlying cause inst, 
(c) 


(b).. 


RTIFICATION 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


seminie 
21. ees T Specify) SLAC eon ee ea a 
SUICI! office hidg., ete.) 
HOMICIDE © insory : 


(Day) (Year) INJURY OCCURRED 
While at 


Not While 
At work 


23. BURIAL, CREMA 
REMOVAL (Speci; 


| 20. AUTOPSY? 


Yes No 


(COUNTY) (STATE) 


: ee 


HOW DID INJURY OCCUR? 


OCATION (City, town, or county’ 
. @ 4 ) 


i. 


PLEASE WRITE PLAINLY, 


ys. Als 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
ysi 


is especially important. Ph 


€ 


information carefully. The correct age 


~, 
\ 


Supply every item of 
please write the causes of death clearly and legibty.— 


cians. 


Corculer 24 yrsedl F 
> Refit WO <22, We MARYLAND STATE DEPARTMENT OF HEALTII 12603 


Gee /olP S/ 2411 N. Charles Street, Baltimore 
DEPUTY MEDICAL EXAM 
WASH. CO., MDy CERTIFICATE OF DEATH Reg. Dist: Noi. = 
1. PLACE OF DEATH- . 5 2. USUAL RESIDENCE (HOME) OF DECEASED- _s 
COUNTY 54 STATE COUNT’ 
WY Adtrinre gre MARYLAND ’ 
CITY (If outside corporate limits, write RUMAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give neareat ) 
OR __ give nearest town) (in, this place) OR. y 
TOWN HAT ORR OtLs : TOWN 
HOSPITAL OR 4 STREET i, give locati 
INSTITUTION OR 9 2 . ADDRESS Vipera pe less) 
STREET ADDRESS GJee-Cor& fisting sy © 
3. NAME OF ¢ witiale Las i. DATE 
Sc Aa APede 4 4 ( 22 | Be {Month) (Day) (Year) 
CType or Print) P 4, FaAakeu DEATH ~AJ_2. rd cy, 
5. SEX fish COLOR GR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGEL 
} | wipoweb: NO RDED, GE fast birthday | If under lyear |If under 24 hra, 
9 


10a. USUAL OCCUPATIGN (Give kind of work 


Months.| D: Ho 5 
Deen 27, IIS 73 ae. | ays ptr Min. 
11. BIRTHPLACE (State or lorei tr 22. vl 
done during moat of v-orking lile, even if retired) A 2 ered | rel ba 
() 5 OTH 
Oe Sy" a ia f 


15. Was DacraseD Ever In US, Anite Forces? ) 16. SociaL SHCURITY No. CO real — 
(Yes, no, or unknown) | (if year, give war or dates of 11 NS ORE a gece as ” iz kg 5 
service) ’ nes 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAMEQ > 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 2 fo cael 
ce 7 Mntecedent cause(s) A, 
vee or cope ifany, ‘é ee ee ee | fs pL cae E 
2 ing rise to the above cause oa A 
JO 4 mating the nctrngcoeelat , 2 
Il. OTHER SIGNIFICANT CONDITIO! es See 
Conditions contributing to the death but no! 
related to the disease or condition causing depth. 
19a. DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT GSpecify) PLACE (i farm, f | ye 0 te 
21. A Specify) lome, farm, factory, etreet, : CITY OR T 5 
aati | Geen ie en TY, t, i (! OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY mo. Work [j At work 


22. hereby certify that I attended the deceased from./NAu..20.., 19.6.0.., eT An 19.02., that I last saw the deceased 


alive oe We ae 19.2, and that death occurred at.....%.7 ..m., from the causes and on the date stated above. 
SIGNATURE c} (Degree or title) ADDRESS DATE SIGNED 


4 w-urerk. H. Porn roe IZ7o-S- 
- MORIA, CREMATION | D& liens OF CEMETERY OR CREMATO. TOCATION (Cty, town, oF county) State 
eer 


4am 
h S11 LA nn Paes peel. 
£2. (GS SILL at! Wattle Zarotly a reat, ro Kas 


12604 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....20. ama. 


{ 


ect age 


i. PLACE OF DEATH: 
COUNTY F 


42, Citizen oF WHAT 
Country? 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINess oR | il. BIRTHPLACE (State or forelgn country) 
Jove 


done during most of working lifo, even if retired) | INDUSTRY 
TV eave . Y 


i i&@oorer 


13. FATHER'S NAME 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
a e STATE >, COUNTY 
‘ Lin gtom MARYLAND Seis srt ae 
> CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
t=} OR give nearest town) + Bs Gn this piace) OR ’ 6 
é TOWN Rt. 5 v_ Gays TOWN, nones to ¢ ui d 
HOSPITAL OR STREET (if rural give focation) Y 
INSTITUTION OR BP cae T aa s ADDRESS 
bs STREET ADDRESS ~rOOK Lane rar ital 
Ro} 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
S DECEASED aa a ee | 0! : = 
(Type or Print) r W GROFE DEATH D0C.o 29 ag 51 
£ 6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under)24 hrs. 
& iT WIDOWED, DIVORCED, \ 956,79) A iad | Days |Hours IMia. 
& } iy (Specify) Sarr Cle. SGodglivl 40 yrs. 
— 
i) 
i=] 
ne 


2. 
| 14, MOTHER'S MAIDEN NAME 
Elias Grof. elia Whitmer 
15. Was Deczasep Hiver In U.S. Anmep Forces? | 16, SoctaL Spcuriry No. | 17. INFORMANT 


ee ee Mrs. Florence D. Groff, BE. Lampeter , Pa. 


18. MEDICAL CERTIFICATION INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


Immediate cause @)---- Lhe AAS Gee wee. 


| Antecedent cause(s) 


2 
‘ re 
OL} |) Diseases or conditions, any,  (b)........ etary @ Peart HOE 
$y { giving rise to the ahove cause 
PS oh was casos aa i, 


Supply every 


stating the underlying, cause Jat 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseasa or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_—_— Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


i ( er 
MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE ce} 


1 office bidg., ete.) 
HOMICIDE So INJURY 


TIME (Month) (Day) (Year) (How) INJURY OCCURRED.” HoW DID INJURY OCCUR? 
INJURY m. | Work At work (J | 
= 
22. E hereby certify that I attended the deceased from... I Mes-19Nt., to.....&£ Alec, 19.2., that I last saw the deceased 
alive on... MAL... 19.01.f and that death occurred at... Li, 
R! (D ADDRESS 


especially important. Physicians: please write the causes of death clearly and legibly—_ = 


is 


PLEASE WRITE PLAINLY 
@ 
z 
> 
8 


., from the causes and on the date stated above. 
DATE SIGNED 


jegree or title) 


AME OF CEMETERY OR CREMATOR OCATION (City, town, or county) 
Nellinger Mennonite Cem Lancaster County, Pa 

24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland county Washington 
oh CH rome sore Caer ee sft Ae Ne Ee aes Soe (If outside corporate limits, write RURAL and give nearest town) 
| 15 


R 
TOWN Hagerstown Yrse TOWN Hagerstown 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS Wash. Co. Hospital 933 Summit _Avenue 


8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Carrie Mable Guillard Gear, De. 29 1 51 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE inst birthday: | 1F UNDER 1 yeaR | IF UNDER 24 RS, 
RACE: WIDOWED, DIVORCED, ES Hours | Min. 


Months} Days 
Female White (Speelty) Married 5-22-1900 Sl _yrs.| 7 z 


10a, USUAL OCCUPATION (Give kind of | I1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)eathercSéwer | Hag. Leather Coe H arrisonville, Pa. OU ehks 
18. FATHER’S NAME: i 14. MOTHER'S MAIDEN NAME: 


Balse Mellott Margaret Cutschall 


15, Was Deceasep Ever IN U.S. Ame Forces [6. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


serviee) 312-1))-633)) Lawrence W. Guillard, Hagerstown, Md. 
18. MEDICAL CERTIFICATION toe See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NESTE DEATH 


carefully. The correct 


nd legibly 


On 


item of informati 


‘ Immediate cause anae enseansesven Pe age tesa al ALe sor 
y UP setent cause(s) CE ETE eI x 


Diseases or conditions, if any, (D) wrerensserrnnssgetherns Reseeer Acer 
43 giving rise to the abovecause DUE TO 
stating underiying cause last 


¢ | 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not C ] \ on 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Nof-— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
i 


& 
ig 
w 
5 
a 
cs) 
4 
Fe 

By 
3 
‘3 
a 
zo 
3 
& 
i) 
a 
cS 
S 
a 
iS 
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wn 
S 
= 
& 


he 
WITH UNFADING INK. Supply every 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


lly important. Physicians 


age is especial 


While nt Not while 
INJURY M. work (J at work 


22. I hereby cerfigy that I attended the deceased fro’ fee, | 2 1987, tore 22, wf, that I last saw the deceased 
re 


aliv. St, 82. 19.5.4, and that death occurred ateudusuc- .; from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS ATE SIGNED 


AL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY OCATION (City, town, or county) ~~ (State) 


3. BU 

REMOVAL Grecity): | 19-26-1951 | Rose Hill Cemetery Hagerstown, Maryland 
DATE REC'D BY LOCAL | REG R’S SI E 24. FUNERAL DIRECTOR ADDRESS. 
ibn. 34, ea | C. M. Suter & Sons, Hagerstown, Maryland 


PLEASE WRITE PLAINLY, 


CPOFSF 


et 


i 
Ss 


¥ 


\ 


ep 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINLY, 


wD 
< 
2 


a 


ie CO) 


rrect age 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.,... 202. 


i cola OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington Ra STATE Maryland couNTY Wash, 
CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ql outaide corporate limite, write RURAL and give nearest town) 
Rater Hagerstown | 49 Yrs || ok. Hagerstown 
HOSPITAL OR Rs oe * rural, give location) 
SU TON OesWa shington County Hospital 4 817 Summit Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ) (Year) 
as George Edgar Harne | Sa ae io 5 
6. COLOR OR RACE eae’. MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Male White DOWD BMWA | Feb. 15,1885 66 rq | Montts] Dave | Hours) Min 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Business on 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Waat 
ance He ped Core Neve ted | Poe rcraft Funkstown Md. Counter? 


13. FAT: 'S NAME 
“George 0, Harne 


15. Was Decrasep Ever In U.S. Anump Forces? 
(Yea, no, or unknown) | (it eee give war or dates of 


| 14. MOTHER’S MAIDEN NAME 


Annna K, Corby 
AL iT [o. © INFORMANT aND ADDRESS 
21h=16-0900 am E, Harne Ha Ma. 


18. MEDICAL a FICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATS 
Trskned@inte enmat ae str Va aatamnts site le ll 
1 yy 
HO | antecedent cause(s) 
; Diseases or conditions, if any, (b)........ c ftv Me. ae Se. As the... ive aahecceacaaa eee eee eS ee me 
giving rise to the above cause 
YY A7 wating the underlying cause last 
(c) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) eee Ae pete factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hi ete.) 
HOMICIDE PasuRY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from,.2.% Mtn... 19.0, tol Arne 19072, that I last saw the deceased 


alive on... 2¥.A2PA%., 19.77/, and that death occurred at.. Bt from the causes and on the date stated above, 
SIGNATUR (Degree or title} DATE SIGNED 
Zhao Oxp-tebloh~ A ALA mee 
33. BURIAL, CREMATION DATE THEREOF \“s OF CEMETERY an CGREMATORY | LOCATION (City, town, “joes Btate) 
“ety fe" aia 2 1952| Rose Hin Cemeter Hager s town 


cout F DIRECTOR BD ine 


‘Scott F « Minnich & Son Feat id. 


a 
/3 MARYLAND STATE DEPARTMENT OF HEALTH 12607 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es. Dit. ei.) Oo e 


BD) te ee ee 
| 1. PLACE OF D: ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “Washington arctan STATE Maryland county Wash” 
CITY (if ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (If oytside corpora: ita, ite RURAL and give nearest town) 
HentMeeeT Big Pool | “LYTe” || my sural ote Poot 
HOSPITAL OR z STREET ar rural, give location) 
INSTITUTION OR. =6 Pectonville Road ADDRESS Pectonville foad 
(First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
Anna Louise Hastings | arn DSCs. Fs 1OSIay 
€. COLOR OR RACE | eaeae prodeceD 8. DATE OF BIRTH 9. AGE last birthday eee pees poche 24hn. 
Female] White (peas tests pies eee LGN TB =| Moret Pies | Home| tee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF on | 11. BIRTHPLACE (State or foreign country) | 12, Crtm—an op Waat 


done bets most boeay life, even Lf retired) bana si a Wash. Co ; Ma. iY? A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Hastings Jane Bridendolph 
16. Was Deceaseo Even In U.S. Anup Forces? | 16. SociaL Spcurity No. 17, [NFORMANT ANI DDRESS . 7 
(Yea, no, or unknown) fiat yest streiwar or dates of None | oi Ss UT nerhe fetings= Big Pools, Hd. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp Deata 


Immediate cause (a) 


33/X Antecedent cause(s) 
Diseases or conditions, If any, (b)............ 
giving rise to the above cause 


x 4 Ov stating the underlying cause last 
fc) ' 
Tl. OTHER SIGNIFICANT CONDITION | 


MARGIN RESERVED FOB BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19>. MAJOR FINDINGS OF OPERATION 


19. DATE OF OPERATION | | 20. AUTOPSY? 
Yes No 
21. pe) ag (Specify) | PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 


or office bidg., etc.) 
HOMICIDE INJURY if 
TIME (Month) (Day) (Year) (Hour) | INJU: 
| While at Not While 
m Work At work 


OF 


RY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


2 
st 
8 
z 
es 
= 
Fi 
F 
ie 
3 
8 
E 
i 
a 
3 
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me 
i 
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2 


22. I hereby certify that I attended the deceased from, , that I last saw the deceased 
alive on.. a .., and that dea’ Fred at.. ve es and on the dae stated above. 


GNATURE: . {Degen or tthe) Exam Pas iff, DATE SIGNED 
Orr MEDICAL EXA 4 * 

Bi Kabat VOLE pu LD ASH. CO» MD. KS a T7Jf ee & 5 / 

33. BURIAL, CREMATION | DATE TIEREO NAME OF CEMETERY OR CREMAJORY | LOCATION (City, town, or county) Wtatay 


byt hc | | Stg-Michaels Cdépfeterly Clear Spring, Md. 
/ 


e € 


DATE REC'D LOCAL Hat ADDRESS 


D By 
Iie ~ Dens Adi ti. aly VE her CLI] LI On EE 


"A a a Al bbz 


PLEASE WRITE P 


+tem 9 FilmG137 12/17/51 whw 
9c 
MARYLAND STATE DEPARTMENT OF HEALTH py) ¥0)}) nan 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... BQ ern 


SSS EE —eee—eEeeEEoeEeeeeeeeeeeoooeEooEoooeoooooooESooe——ESeee 
“|. PLACE OF DEATH’ || & USUAL RESIDENCE (HOME) OF DECEASED: = 
1. PLACE OF DEATH: ee 0 SOUNTY 


COUNTY shineton MARYLAND 4 i Ww 
arya aca ee outside corporate liniita, write RURAL end oe OF STAY || CETY (it outside corporate mits, write RURAL end give nearest town) 


OR tive nearest town) | ‘ies Town _ Hagerstown 


TTT on ae roa a 
SrReeT ADDRESS W. 242 No. Looust St 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


3 


DECEASED 


OF 
(Type or Prin) CHARLES AUSTIN HENSON DeaTH Deg ] 195) 19 
6 SEX | 6. COLOR OR RACE | Tt ee MARRIED, 8 DATE OF BIRTH 9. AGE last birthday {If under t year }If under 24 hrs. 


WIDOWED, D ED, | Months Hi Min, 
Male White Bema tea | Feby 14 1920 3/ om Ie | 

10a. USUAL OCCUPATION (Give kind of work] 10>. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12. CrrizeN OF WHAT 
fee, during most of working life, Khe sella. 8)- | val 


i?"Euployed Hagerstown Md, 
13. FATHER’S NAME | M4, MOTHER'S MAIDEN NAME 
Roy Henson Ethel pridinger 

15. Was Deceasep Even IN U.S. Amp Fosces? | 16. SociaL SpcuritY No. 7. INFORMANT AND ADDRESS 


(en go or unin awe) | es ae | 217-10=3373 | “hing Charlotte W. Henson 
aim # 3 365 040 18 MEDICAL CERTIFICATION 2% 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Taimcdiziclcause eae Cet. AG. ee OE ~ 
f32 / y 
a 33,/ et eet (een QDeraen ln Poss tats Ze 


aiving rise to the above cause 
45 a stating the underlying cause last 


) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDEN' if; PLACE (Home, farm, factory, street, = CITY OR TOWN: 
SUICIDE aid OF office bidg., ete.) i : d 
HOMICIDE INJURY 


ns (Month) (Day) (Year) (Hour) ete OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


at Not Whils 
INJURY m Work At work 
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ee 
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22. I hereby certify that I attended the deceased from.“ A, 198.2, that I last saw the deceased 


8 
é 
2 
2 
d 
§ 
E 
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5 
Pp 
5 
ee 
a 
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o 
eo 
a 
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iss} 
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alive on...: aaa 19.51, and that death occurred at.......... 7 Am., from the causes and on the date stated above. 
SIGNATUR A (Degree or title) ADDRESS | DATE SIGNED 


é 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) | 


IRE! 
Andrew K. Coffman Hagerstown Md 


——____- 


please eas the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians 


PLEASE WRITE tee ON WITH UNFADING INK. 
ly 


vs. Ais 


MARYLAND STATE DEPARTMENT OF HEALTH i gece 


( 
2411 N. Charles Street, Baltimore £<00% 
CERTIFICATE OF DEATH. Reg. Dist. No.2. 
1. PLACE OF DEATH: j 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY, f l| ” STATE COUNTY 
\A ASHI NG TO OI MARYLAND MARY AND WASH I WwoTon 
CITY (if ouwide te limite, write RURAL and | LENGTH OF STAY ITY tid te limi ite d 
pet Ser yao : fin this plese) fe AI outside eo ita, = RURAL and give nearest town) 
TOWN a Lire TOWN = 
HOSPITAL OR STREET Ot rural, give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS oan , 
3. NAME OF (Firat) (Middle ‘Last 4. DA 
NAME OF ) (Last) | DATE (Moath) (Day) (Year) 
(Type or Print) DEATH 
5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If und if und f 
: | WIDOWED, DIVORCED, | ” | Months [Ban Hour | Min: 
peclfy’ yrs. 


a. USUAL OCCUPATIO) ‘ive aa of work} 10b. KinpD oF BUSINESS OR 
done during most of working ee even Lf retired) URTRY 


i, BIRTHPLACE (State or foreign country) 12, Crtmeen or WaHat 
ee 5 Counray? 
13. FATHER’S N. | . MOTHER'S MAIDEN NAME 
ee : i ———— 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMA: AND ADDRESS 
(Yes, n0, or uaknown) | (lt yes. give war or dates of | ys (ree : 
2) p. = a v. 
18. MEDICAL CERTIFICATION ' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause NO 
. ‘&-Antecedent cause(s) 
' Diseases of conditions, If any, (b)......... 
4 ' giving rive to the abo: Mtoe 
vk a stating the undorlying cause last, 
«c) 
Tt. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the diseaso or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yo No 


INJURY m Work 


2. ACCIDENT ‘Gpecify) PLACE (Home, farm, facto T CITY OR TO 
SUICIDE ra OF age baa. mo Ss : yg besa bala 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 


At work 


22. I hereby cerfify that I attended the deceased from f oD 19-51, to.. 


aol], CL, Cat, Tae ease Vw: lh 


alive on., 2. Sl... and that death occurred the ...m., from the causes and on the date ee ee 
(Degree or title) ADD: 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


uA 


(w) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


See 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE 


12696 
Dr Victor Miller 


DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 2. OBrien 


T. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


ITY STA’ 
wa Shean MARYLAND SeiAland Weshing 
CITY (if ouwide sorpern* limita, write RURAL and | pe oe ane eon Gh (Ql outside corporate limits, write RURAL and give nearest town) 
a BC®) 

age rears tow fs) TOWN Hagerstown 
Cee. 2 end eaegeal 
STREET ADDRESS 719 Salem Ave 

3. Reer cB (First) (Middle) (Last) | a fi (Month) (ay) (Year) 
(Type or Prin) GEORGE } HUBER pratRDec 12 19 19 

5. SEX $. COLOR OR RACE [' SINGLE, MARRIED, birthday |If under 1 year [funder 24 bre. 
: WIDOWED, Months | B |e 
hale Speelfyic 2: yn. (eile ae 


10a. USUAL OCCUPATION (Give kind of work 


oni es most of working life, even Lf retired) 
13. FATHER'S NAM! 


Inpustry 


10b. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country) 


George WwW, Huber | Alice S. Boward 
- Was oe ahi N ene eat 16, SociaL Smcurity No. | 17. INFORMANT AND ADDRESS 
ee ee beevtess TE Q\3- 24-4210 Yrs Mabel B. Huber 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @—. 


vw 
| Y Antecedent canse(s) 
Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
G4 eo stating the underlying cause last 
pact © 


Like aitiky 


il, OTHER SIGNIFICANT CONDITIONS —_— 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. i FINDINGS OF OPERATION | 20, A! xT 


o 


a ffice bldg., ete.) 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, f: , atreet, : CITY OR TOWN: E 
ee (Specify) | oF f factory, i ¢ ) (COUNTY) (STATE) 


of 
HOMICIDE JURY 


TIME (Month) (Day) (Yea (Hour) INJURY OCCURRED HOW DID INJU! 
eS (Month) ray, ry ) | Wie re | RY OCCUR? 
mm, orl 


22. I hereby certify that I attended the deceased from. 


, that I last saw the deceased 


2 

alive et Oe #0, and that death occurred at=—.. and on the date stated above. 

GNATURE (Degree or title) DATE SIGNED 
ange 


» BURIAL, CREMATION | DATE 
REMOVAL {Spe 


| 


LOCATION (City, town, or county) 


i262 a 


Andrew Kk. Coftnran 


= 
so. 


INK. Supply every item of information carefully. The 


= 


EASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


ee, 


é 


DING 
Physicians: please write the causes of death clearly and legibly. 


FA 


TH UN 


PL 


_———_—— 


is especially important. 


+ fs Yh stating the underlying cause last, 


MARYLAND STATE DEPARTMENT OF HEALTH 12614 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. Dist Re, 


a PLAGE OF DEATH SSS 2 SAL, SD DENCE (HOME) OF DECEASED 
washington. MARYLAND mary WOSRn ¢ ton 
peas o ood epee limits, write RURAL and gee Lope 2 STAY pee {If outside corporate limits, write RURAL and give nearest town) 
Pow O° neerert tOEP as Téwn  Nancock, Md. 
noe ta Or TREET Troral, 
INSTITUTION OR ADDRESS oe 
3. NAME OF (First) (Middle) (Last) 4. DATE Dec. q (Year) 
DECEASED v 
(Type or Print) J_acob. Ts. tlull. | earn D a0. 
eG | € GOLOR OR RACE [w 7 SINGLE, MARRIED, ] 5. DATE OF MIRTH] 9. AGE lant ae Tunder 1 mere, 
Male. | ihite wowed. vaNeraBa | Got. 8.1876. | 75. age | ope | Hour Mt 
10a. USUAL OCCUPATION (Give Beg of work} 10b. KIND OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oP WHAT 
Lesser SeCeleAs apes tUP™of County |Koads. Maryland. | comet, Soka 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Ruéolph Hull. Lilizebeth Blammer. 


15, WAS DPCRASED Ever IN U.S. ARMED Forces? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 


SRS er” leenices “Sstos 212-114-6036 C rie Hull H neock Ma. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D! 


., Immediate cause (@)--.. ) ortyl 


YOO / antecedent cause(s) 
iseases or conditions, if any, (b)..— 
4 giving rise to the above causa 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. acu (Specify) PLACE tome farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
sul OF office bldg., etc.) 
HOMICIDE RY : 
TIME (Montb) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF le at Not Whiie 


INJURY Work 


22. I hepeby certiff (hat I attended the deceased from... 0% 
g OST, and that death occurred at.‘ 


alive on......... JF if 
SIGNATURE j YAN, ne tens 
23. BURIAL, CREMATION | DATE THRAE NAME OF CEMETERY OR CREMATORY 


REMO YS (Specify) 


bur Jan 1952 Rehobeth Pe a 


DATE RECD BY LOCA | OF ‘oR. 
re af G AY {/ 
a fe me Z? — 


LOCATION (City, town, or county) (State) 
Needmore Penne. 


v “A avaana 


Oars] 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


fully. The correct 


1on care: 


item of informati 


i 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14.2612 
CERTIFICATE OF DEATH Reg. Dist. Nowe? Sone, 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND state Maryland counry Washington 
ey ee ego eee) ttentte) ae aes TENE Oe ens (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Life town Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS , 
STREET ADDREss |,22 McDowell Avenue 22 McDowell Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) ~— (Year) 
(Type or Print) Sallie Lee Hunter | CC gn: Decs 10 4 d1 
§. SEX: 6. poner OR % ED 8. DATE OF BIRTH: ®. AGE Inst birthday: | 1F UNDER 1 YEAR| If UNDER 24 BRS. 
CE: OWED, DIVORCED, Months Hours | Min. 
Female White (SrREDOW | 11-221862 89 yee, Oe | ORB 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (Stale or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even lfireiiesework Own Home Magnolia, We Va» U.S.A. 
13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 
William Gates Sarah Lee Powell 


15, Was Deceasep Ever In U.S. Anmen Forces 7 16. Soctau Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
|_NONE 


service) 


Mrs. Helen Hamilton, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


‘ 2, Oe Th 
Rds ntecedent cause(s) 


Diseases or conditions, if any, 
9B ving rise to the above cause 


stating underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disense or condition causing death. if 
I9b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


INTERVAL BETWEEN 
Onser AND DEATH 


GS em. 


mediate cause 


¢) 


198, DATE OF OPERATION: 
Yes) Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY H 

TiME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work {) at work [) 


22. I hereby certify that I attended the deceased from..Aam Mou 1986..., toeane.., 19%...., that I last saw the deceased 


alive CN ea 14%., and that death occurfed at..../.2.%.4.,4.m., from the causes and on the date stated above. 
SIGNATPR (DEGREE OR, TITLE) ADDR DATE SIGNED 


23, BURIAL, CREMATION THEREOF NAME Of CEMETERY OR CREMATORY LOCATION (City, town, or county) tEibtey 


be jolt ite eel | 2=12-1951 Rose Hidl Cemetery Co. Hagerstown, Maryland 


DAE REC'D BY CAL | RYGISBRAR'S TURE 24, FUNERAL DIRECTOR ADDRESS 


l2c¢; C.M.Suter & Sons, Hagerstown, Maryland 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 
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ially important. Physicians: p! 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 12613 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22u. aoa 


“]: PLAGE OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED: 
COUNTY adi 4 1 STATE 3 COUNTY mis 
a ASEM ion MARYLAND __ fry lend asn. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY GF outside corporate limits, write RURAL and give nearest town) 
OR__ give nearest town) we. ys Gn this 1 Pl lace) Soneborc 
TOWN Ras ersiown e: Cas ooneb ro} 
HOSPITAL OR STREET r= Of rural, give location) a 
INSTITUTION OR LaaiA ' - ADDRESS ute © 
STREET ADDRESS ‘ 1 = ne : AU 
3. NAME OF (Middle) Last) ae 4. DATE (Month) ~ (Year) 
DECEASED Sere: : Irv’ | ee fy (Day) Ween, 
DEATH 


(Type or Print) 

6. COLOR OR RACE 7. SINGLE, MARRIED, &. poATT Re BIRT: 9. AGE last birthday Ht une ae If under 24 hre. 

te WIDOWED, ;DIVORCED,] |] | — 4 8 Hours | Min, 

pee Lue (Specify) at zaad o ae coe 4 

10a. USUAL OCCUPATION (Give call ire) | 10b. KIND oF Bustngss on | 11. BIRTHPLACE (State or foreign country) ] 12, Citizen op Wat 
retir 


a 


done during most of working life; even InpusTRY yeti red enna Counrnyt; 
sd a J ° 


13. FATHER’: 'S NAME <a 14. MOTHER'S. MAIDEN NAME 
John &. Willeuer | anna Stratton 


15. Was Deceasep Ever In U.S. ARMED Foucuys? | 16. SociAL Sscurit¥Y No. 17. INFORMANT. AND D ADDRESS, 
(Yes, no, or unknown) | es. give war or dates of one | r$. Rel ASH L 
—~ jeer vice. ad - 


18. MEDICAL CERTIFICATION 
INTERVAL BerweeNn 


I, DISEASES OR CONDITIONS DIRECTLY as To ie wits Onset AND DEATS 
Immediate cause wit C4 vale vonpceclsy Ape ‘1 Mpa 
4). | Antecedent cause(s) Coonan pa Ee 
Diseases or conditions, if any, (b)..-........ rol Ess aataaiten es ammadeeaseet aa toss 


§ giving rise to the above cause 
qa J stating the underlying cause last 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE\OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. es (Specify) PLACE (Home, a farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF pare bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) | INIORY OCCURRED 
OF Asp 5 at Not While 
INJURY O At work 


19.2./ is that I last saw the deceased 


, and that death occurred at. Le eo 2 A: .m., from the causes and on the date stated above. 
(Degree or title) RESS DATE — 


NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 


ts Zion sttstow 


SA nVaunG 
Is6l So ORG 


(arose 


| 
irre 


MARGIN RESERVED FOR BINDING 
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1 
MARYLAND STATE DEPARTMENT OF HEALTH 42614 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... #2. Som 


By eee DEATH: 2: ara RESIDENCE (HOME) OF DECEASED- 
Washington MARYLAND Mar yland WABAI ngton- 


CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) ap - 5” this Hace) OR 
TOWN Hagerstown > yea. Town Hagerst 

HOSPITAL OR STREET - if rural, give location) 


TION OR ADDRESS 
SIREET ADDRESS 116 W Bethel St 116 W Bethel St. 
3. NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED DA 
(Lype or Print) pEaTH 12 22 1991 
9. AGE last birthday | I uoder | year |lfundor24 hn. 


10a. USUAL OCCUPATION (G' 
done during most,of workiag life, even if retired) _ANDUSTRY Noth Ss: 
14, 


Cor YY? 
enol wore) parrow Point Margiand Nee 
18. FATHER'S NAME OTHER’S MAIDEN NAME 


Chester Jenni ng | Ada Beveily 
15. Was dear) US eae Fo 16. SoctaL Secunity No. 17. INFORMANT: AND ADDRESS 
Se mio perviegs Ae OF 217-05-3440 | Helen Jénning 116 W Bethel: St 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnser anp DEATH 


WW kcsdlatetexaae wHemorrhaye rom Feo Phage al Varsces [timed 


: Antecedent cause(s) : = 
ee conditiens,itany, (6)---. ©... Gt. WV. O.1NEe Re PR WER LEE ns 1 
a) giving rise to the above cause "s 
. stating the underlying cause last . . 
b «c) { Vee | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or coodition causing death. bad 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF ___ office bidg., etc.) : 
HOMICIDE INJURY 


p TIME (Month) (Day) (Year) (Hour) | 
INJURY. nm. 


54 
Io] 


INT 
While at Not While 
Work 0 At work 
Se = 
22. Thereby certify that I attended the deceased fromedainis.......1, 19.2.4, to....jac...2-2, 1944, that I last saw the deceased 


, and that death occurred at....4 asAn., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


URY OCCURRED | HOW DID INJURY OCCUR? 


St ow 


LOCATION (City, top, or county) 


‘ Hagerstown var yland 


EG, an (FEI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48? () 15 
CERTIFICATE OF DEATH ReghDist Nowe oe eecaan 


(Cw T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: i 
aS county Washington MARYLAND stats Maryland counry Washington 
SU eg TER eoy Seema ta ew cite RURAL ENC oe CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 135 Broadway 135 Broadway 
3, NAME OF (First) (tiadtey (Lest) 7. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Mollie Elizabeth Johnson TAG: DSBs 18 151 
6. SEX: 6. COLOR OR te WIDOWED, BY ORCED, 8. DATE OF BIRTH: 9, AGE Inst birthday: | tF UNDER I YEAR| IF UNDER 24 HKS. 
z IDOWE: 1 . Month: Hours | Min, 
Female te (Specify): Widow 9=10-1859 oF LS “| cnal Rameadl 
Tia. USUAL OCCUPATION (Give Hind of | 10d, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 


work done during most of working life, 


even if retired): Housework 
13. FATHER'S NAME: 


INDUSTRY: 


COUNTRY? 


Weverton, Maryland 
14. MOTIIER'S MAIDEN NAME: 


Cornielus Virts _ 
15. Was DeceASED Ever IN U.S. ABMED FORCES | 16. SoctaL Securrry No.: 


Catherine Ennis 
17. INFORMANT & ADDRESS: 
Grace C,. Mackley, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (etncist cee: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) j NONE 


INTERVAL BETWEEN 


se AND DEaTH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a Lh DUE TO 
a 4ah 00 
5 Antecedent cause(s) 
'S Diseases or conditions, if any, (1B) srsesersaeesnrsn 
— ot giving rise to the above cause DUE TO 
2 stating underlying cause iast 
© 
a Il. OTHER SIGNIFICANT CONDITIONS: | 
z Conditions contributing to the death but not 
& related to the disease or condition causing death. | 
% 19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
' a YesO) Noe 

2 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) mm 
bh SUICIDE OF office bldg., etc.) H 
= HOMICIDE INJURY L 
a TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (} at work 1) | 


22. I hereby certjfy phat I attended the deceased trom. AYU GZEN ai 0. LATE, 19......... that I last saw the deceased 
alive on Pb for Wess , and that death oecurred 4t...... 


..m., from the eauses and on the date stated above. 
SIGNATUR. Sy/, (DEGREE OR TIT aA 'B SIGNED 
23. BURIAL, CREMATION | DATE hdl NAMD OF CEMETE LOCATION (City, town, or cov, he (State) 
REMOVAL (Specify) : 
Lesgigh 


age Is especia. 


Pel 

iY) 
ti 

00 


> 


PLEAS 


Keedysville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstow, Maryland 


2] 
> 


eed 


LE HEL 
MARYLAND STATE DEPARTMENT OF HEALTH al 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


COUNT” WAS! SHINGTON MARYLAND wate UARYLEND® SS SometaSHINGTON 


pas fant ive fie aot f ite RURAL and | eo tk eaAY on ae ass p Nesey sesuneliy) Mame RURAL and give nearest town) 


pot (if rural, give location) 
INSTITUTION, OR. WASHIGTON COUNTY HOSPIT ADDRESS 79© FREDERICK 8T. 
a a a a 
oes CHESTER CLEVELAND JONES eo oF 3 1» DL 
5 ear fi jours ee 


a), 
ae 


ee 


i S ates 
PES JONES [een SUS AP RENDLE 
Was Decrazep Even IN U.S. Aasxp Forces? | 16, or ONE. No. 17. INFORMANT A 


ADRESS % 
(as Lf) unknown) es give war or dates of MRS. ABBA 4 TONES HAGERSTOWN MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae : Dears 


w...2rterio sclerotic myocardial heart disease 7 ™ 


Immediate cause 


oS) Antecedent cause(s coro 
/ Dison ay eee nary thrombo sis g 
Hating the underlying cause last “acute ventricular fibrillation _ 
(c) 
HER SIGNIFICANT CONDITIONS 
i OT Mf 
™ Conditions consrihutiog to the death hut not Diabetes M. 4 yrs peptic ulver 1936 
19a, DATE OF OPERATION | 19b. MAJOR NDING OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT PLACE (Home, ed factory, strest, : 
SUICIDE ldg., ete.) 4 


OF office bldg., 
HOMICIDE INJURY zi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | 


OF While at _ Nat While 
INJURY Plore_te__— i, | Work  At-work “ 


22. I hereby certify that I attended the deceased from Mey b  19s8/, that I last saw the deceased 


alive on.. dec ap ee wS/, and that ae a at. Fie Alm, tr Pig the cal and on the soa 
gI eo or title A OPEL ae: DATE SIGNED 
bc Se m 
- : LA pire te -s7-2¥¢ Lak Zi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 2.2m 


————— ee eee ae 
i eite Rg DEATH: 2. sual RESIDENCE (HOME) OF DECEASED: ane 
Washington MARYLAND liz eg Weshington 
uayd (ee Sosporare limita, write RURAL and | Bee eos ols foe (If outside corporate limits, write RURAL and give nearest town) 
LmC8) > 
Town HEE erstewn Maryland | ® town idgemont Maryland 
HOSPITAL 0! ff rural, give location) 
INSTITUTION OR ;, : “\ 2 
STREET ADDRessWasnington County Ho 2 dietty bk, Bachtell Edgemont 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED - 
(Type or Print) is sac 


6, SEX | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


Dales SHS PSE LE Leer Ht retired) | Eoueray 8. Oil Williamsport Maryland Cop kc 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Davi co ar 


ply every item of information carefully. The correct age 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
evaediatetannie )-CACHELIA  - ALALMEVII Ty ons ~ fACLOOSIS 


Sy 
10998 eiietsten eee) 9) MET KROL AEMOSIS. 


ving rise to the abo 
A) Sibtine the eaderiying care last, 
fc) 


Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


= Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fac wtrest, : (CITY OR TOWN a Se = 
ane Gpecity) | ae Ta tory, i ¢ ) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE 


g 
G 
a 
a 
=} 
6 
z 
a 
5 
a 
FA 
Fy 
4) 
& 
2 


WITH UNFADING INK. Su 


INJURY Z > 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee While at Not While mn 
INJURY m™ Work At work = 


, and that, death occurred at.........se2-2Am., from the causes and on the date stated above, 
SIGNATUR (Degreo or title) ADDRESS DATE SIGNED 


23. BURIAL CREMATION DATE THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, town, or county) 
Dec. £4 1951 Kose Hill Cemeter Hagerstown Maryland 


REG. 24. FUNERAL DIRECTOR 
|" ZG lbert L, Leaf Williamsport hary land 


PLEASE WRITE PLAINLY, 


m 
ae 
oak 


ion carefully. The correct 


15 8.51 4 
(4) Marcin RESERVED FOR BINDING 


et 


. PLWASE WRITE PLAINLY, 


Supply every item of informati i 
: please write the causes of death clearly and legibly. / 


WITH UNFADING INK. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 86] ..... 


CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Washin gton MARYLAND state Maryland counry Washington 

ee Ries oie tee meat ects: (rustta: ee or ANG ee and (If outside corporate fimits, write RURAL and give nearest town) 

sheia3s lagerstown Life Oe Hagerstown 

HOSPITAL OR If rural, give location) 

INSTITUTION OR ADDRESS iiss 

STREET ADDRESS Wash, Co. Hospital 115 Broadway ; 
3 NAME oF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 

p : OF , 

(Type or Print) Jacob Keyser | Seara, DeCe $6 yy OL 
5. SEX: 6, COLOR OR i. a Bg ee 8. DATE OF BIRTH: 9. AGE inst birthday; | [fF UNDER 1 YEAR (1F UNDER 24 HRs. 
Male White ea erred: | h-8-1879 72 ym el Bae | oeee || 


Téa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. is OF WHAT 
work done during most of working iife, INDUSTRY? z - aie RY? 
even iReetredyFruck Farmer Broadfording, Maryland B.S. 
13, FATHER’S NAME: 14. MOTIIER'’S MAIDEN NAME: 
Samuel Keyser Ellen Carl 


15, Was DEeceAseD Ever IN U.S. AnsMeD Forces 7 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NON rs, Jacob Keyser, Hagerstown, “arvland 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII: 


INTERVAL BETWEEN 
OnsEr AND DEATH 


Immediate cause (2) sooo MERE 
Ag DUE TO 


~ Antécedent cause(s) 
7] Diseases or conditions, if any, (D) servssessnrnessone 


giving rise to the above cause DUE TO 
stating underlying cause iast i 
CG 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nowe 

21. ACCIDENT (Specify) Brae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE fNsury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or Whiie at Not while 

INJURY M. work (] at work 1 1 


22. I hereby certify that I attended the deceased from... 1 Al & 19%. to. Seder BA, 19.40, ., that I last saw the deceased 
alive on.. asst Qua, 19.dcl., and that death occurred atx9...2.9....0:..m., from the causes and on the date stated above. 


abe ‘Ada (Specify) : 


ain (DEGREE OR TITLE) ADDRESS DATE SIGNED 
on. A 2 de pacae Crt = f= 2- TR 
28. aa eer Spat) DATE RHEREOF | NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


1-2-1952 Rest H aven Cemetery Hagerstown .Maryland 
ARS SIGN AFORE 


4 
eS LEE 


34, FUNERAL DIRECTOR BORESS 
C. M. Suter & Sons, Hagerstown, MaPytan 


o 
g 
a 
Zz 
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“PLEASE WRITE PLAINLY, 


Supply every item of information carefully, The correct.age’ 


please write the causes of death clearly and legibly _._ 


WITH UNFADING INK. 


ially important. Physicians: 


is especi 


12619 
MARYLAND STATE DEPARTMENT OF HEALTII ini 7 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.2.O.V...... 


I. PLACE OF DEATH: 2. USUAL RES ICE (HOME) OF DECEASED: 
COUNTY 


MARYLAND COUR 
CITY (If outside corporate LENGTH OF STAY CITY (If outside 
OR give nearest town) <, | (iq this place). OR 
TOWN TOWN 


HOSPITAL OF STREET if rural, give location) 
ENSTITUTION ADDRESS —_ 


3. NAME OF | 4. eed (Month) 


DEATH 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 y If under 24 bra, 
Va WIDOWED, DIVORCED, oa | D: Houra|{ Min. 
(Specify) Sa 6 yrs. 


od RO (€9 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino oF Busingss or Yno pha CK, (State or "ee hy | 12. Crrizen oF WHat 
YY ‘ 


done during most of working life, even if retired) 
Ow 


13. FATHER’S NAME ' % 14. MOTHER’ (DEN, NAME 
Jew B aes i — 
1S. Was Decrasep Even IN U.S, AneD Fonoxs? | 16, Soctat Spcunitt No. | a7, INFORMANT AND_ ADDRESS 
or unknown) | (If year, give war or dates of ‘ 
ba‘akei eS | Nome. Prey ewes 7. Kindle Chega nh wd 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eat Pa 


5 4 


Immediate cause 


SOX Antecedent cause(s) 


Diseases or conditions, if any, (b)__.., 
, giving rise to the above cause 


25 C/ stating the underlying caune last, ’ 
c).... 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the diseree or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Nl 30. AUTOPSY? 


Yes No 


2h. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN; (co 
SUICIDE | OF” office bldg., etc.) ‘ : (oun nara 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY nm 


Work 0 At work 
22. I hereby certify that I attended the deceased from....g1.-2.1.9...., 1961., to. ee..4.., 198/.., that I last saw the deceased 


alive 07 tw Bonny 16./., and that death occurred at..... Fee ea: from the causes and on the date stated above. 
GNATURE a b Degree of tit! ADDRE DATE SIGNED 
4 j ‘ by f 4. 
* 


es OFS Cr. Kegedan. 12-9-8] 


REMATION ) DAT! "- NAME_OF wo 

23. BURIAL, CREMA’ ATE B = OF CEMETERY OR CREMATORY | LOCATION (City, tor 

REMQVAL (Spreify) | a y | ¢ Lf ape (City, town, or co Ey — State) 
DANKA TLS, A angptp¢ OCP GAY4- GOCE Ad 


DATE REC'D BY RAR'S SIGNAT . a p ; AIORESS 
Ring. {7 “A 
pA) 414 Zhssyy7 Jo y LL SE x g y » fe 
(Fr 


Dr. Hirshman 
MARYLAND STATE DEPARTMENT OF HEALTH 


NreEe 
2411 N. Charles Street, Baltimore Af 62 if 
CERTIFICATE OF DEATH Reg. Dist. No. 

Ee eee ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY «oh ine ton Sentai STATE Maryland Wadi ton 

CITY (if outside corporate limits, write RURAL and | LENGTH OFF STAY CITY (If outside corporate mits, write RURAL aod give cearest towo) 

OR aeprest town) | Lo aes fin Hagerstown 
HOSPITAL OF : an ES STREET Gif rural, give location) 

ITUTION OR. ‘ ie ADDRESS 
WRUET appRess OLS Bryan Place 315 Bryan Place 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Mooth) (Day) (Year) 


pecmare | Lat aM HUBERT LIZER SR. Beata Decewber 321 51 


$. COLOR OR RACE l 7 SINGEE, MARRIED: | 6 DATE OF BIRTH | 8. AGE lat birthday | It woder {year jlfunder 24h. 
Specttyy Bee PT . Sept.9,189 oN ge | | eae | es 


10a, USUAL Se ene me of por 10b. Se Or BUSINRSS OR | 11, BIRTHPLACE (State or foreign country) | 12, cea orp Waar 
dooe most_of working life, even if retired) Inpustr’ " a 
coe rast wtnepector Rai Varyland oe OS 
13. FATHER’S N. | 14, MOTHER’S MAIDEN NAME 
Jaues EF. Lizer Melvina Hines 
15. Was Dwcrasep Ever In U.S. Arap Forces? 16. Social Sacunity No. 17. INFORMANT AND ADDRESS 


(Yes, Cs ate la (It yes) give war or dates of 


ee) Sat Mrs Rosie Belle Lizer, Hagerstown 
18. MEDICAL CERTIFICATION pa 


InvmnvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


Immediate cause 
42),0 antecedent cause(s) 
Diseases or cooditions, if any, 
ue Giving rise to the above cause 
DA wtating the underlying cause fast 


tc) 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions eootributing to the deatb but not 
related to the disease or cooditioo causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOES BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE office bidg., ete.) i 
HOMICIDE RY 


TIME (Mooth) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not 
Work At 


2, I Hereby ag thgt I attended the deceased from...” [cL wl Z that I last-saw the deceased 


ft » from the causes and on date stated above. 
U iy (Degreo or ADDR sy DATE SIGNED 
fv LOL Af, 
WL ZZOOe LV Os 


4 are io r a | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
4 pecify) 
ALE Hayen Cemeter: Hagerstorn 


A y. 4 Re l he 
TE REC'D BY LOCAL | REGIS RAR'S § GN E 4 24. FUNERAL DIRECTOR ADDRES 
Pee. 24,/F.5/ | OA thf 7 Kfe2tt Andrew K, Coffman, Hagerstown 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AID, 


is eapecially important. Physicians: please write the causes of death clearly and legibly. ..—_ —— 


[ 3 4 MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 12622 
AKOUGE 
CERTIFICATE OF DEATH Reg. Dist. NoG3- Ose onsen 
Ll Aes OF DEATE: 2. eran RESIDENCE (HOME) OF DECEASED- 
. Maryland MARYLAND Penns ‘ 
on hae le Rg limita, write RURAL and ee a eaicey a, caer (Il outside corporate limits, write RURAL and give nearest town) 
_tow"""Stral Hagerstown | 7 onthe || town Waynesboro 
HOSPITAL OR STREET (If rural, give location) 
eUeT wopeees Gateway Nursing Home ADDRESS 409 W. Main St vii 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED MS 
ee Mary Ellen iNjddleton | Penne Dees Je) OS li a, 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE birthday | If under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, | | ie 
Femalel White | tSpectty) YP I | pea een ical Do 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS O8 11, BIRTHPLACE (State or foreign country) 12, Crtrmn op Waar 
ee hee Borie Franklin Co., Pa. | TA 
13. FAT. | 14. MOTHER'S MAIDEN NAME 
Cadwallader Kisecker Margaret Vandrau 
15. Was eee ae, ae U.S. ARMED wee 16, Socran Sscunity No. 17. INFORMANT AND ADDRESS 
Se ene et ee One Norman Liddleton- Waynesboro, Pa. 


18. MEDICAL CERTIFICATION 


“Chin, DEATH 
Immediate cause wes SAY ! 
“42.2, ) antecedent cause(s) 


Diseases or conditions, if any, (b)..... ....5 
f giving rise to the above causa 
13d. 
wie 


INTERVAL Berwaen 


I. DISEASES OR CONDITIONS DIRECTLY Onset anD Deata 


wtating the underlying cause last 
&) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Yitrne— | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—s 
Ye 0 No 


—— 


21. ACCIDENT (Specif; PLACE (Home, farm, fact atreat, CITY OR TOWN 
eg (Specify) OF ose bile ae) tory, 3 ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
ms Wok O At work ’ 


ae, a2... 195-1, that I last saw the deceased 


Ca to Adk 
m., from the causes and on the date stated above. 
3 ‘ DATE SIGNED 


Coun. ViL MES 


22, I hereby 


on that I attended the deceased from *“A+1+4y 


24. FUNERAL DIRECTOR 


Walter Y. Grove~ Waynesboro, Pa. 
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PLEASE WRITE PLAINLY, WITH UNFADI 


tem of information carefully. The correct>ay+ 


i 


NG INK. Supply every 


lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


tem 18 Film G137 1-7-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 4262 3 
CERTIFICATE OF DEATH br Wells 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 3.0.57... 


1. PLACE OF DEATH: | 2. ae RESIDENCE (HOME) OF DECEASED: 


COUNTY 
washington MARYLAND Ve, 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest to: B . B hi ace) OR 
Town” “prea thedsville 8 TOWN 


WWeEEOHON on Peles | Sones on 
STREET ADDREss State Reformatory for. et 1128 Laurens St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ni MITCH J DEATH De 19 
5. SEX 6. COLOR OR RACE ae Oe | 8. DATE OF BIRTH 9. AGE iast birthday mua I year fe a 
rk 2 Ri ‘4 ‘on! aye ours in. 
Male colored spempned © Sept 24 192 2 yn. | | 
ee Sth SER 2a ie of work ve KIND or Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12. Sona or WHAT 
jone dur’ mi of workin; ie, ct 13 Y. 
faerie ped eee’ rner Winston-Salem N.C, yen 
13. FATHER'S NAME | 14, MOTITER'S MAIDEN NAME 
T. Mitdhell S Stake 


15. Was Daceasep Ever IN U.S. AkMep Forces? 
(rayne: or unknown) | (It yes, give war or dates of 
i ser vice) — 


16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS 

320-230-3120 Mrg Eyla Mitchell 
18. MEDICAL CERTIFICATI: ray . W oe 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH altinore Kd 


INTERVAL BETWEEN 
ONSET AND DBATB 


immediate cause Cane 


795. 5 Antecedent SHES s) a 

jseages nr conditinns, if any, eee ee ee 

R00 iti the Under t ue lat /SPRRLEAY /ANBAN AL A/ /82//doeecs 
fe) : 


{OTHER SIGNIFICANT CONDITIONS | 


Upndetermined~- ~y AA /kBAY LUFEE 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOB: 
Yes No 
SXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ARY () or CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work (J at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy |f% Inspection _ |, Inquiry | thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that sxid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes, accident ], suicide |, homicide j, undetermined _ |, 
yo, Lo. 2 ge DATE SIGNED 
/ . 


DemEPOTY MEDICAL AEXANESS AS D, 
LOCATION (City, town, or county) 


A i Cay HOLL, uP, Wasi. 004 WO 


23, BURIAL. Cee | DATE THEREQF NAME OF CEMETERY OR CREMAT, 


Specify) 


FRM OW, i 
Ur 2 Ba 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


| REGISTi 


Ye 3/(4ol 


Andrew K, Coffmen Hagerstown, Md, __ 
OP SW 


MARGIN RESERVED FOR BINDING 


» WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


VS! ALS 


The correct age 


ally important. Physicians: please one the causes of death clearly and legibly- — 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH? {)2 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“Boer HeINGTON amma [END Coons SATNGTON 
one a ree SUS oun RURAL and im tpi 3 ne RESETS enor 
HOSPITAL OR aTTaN) + fh a Ad np Tocation) an 
InsTITUTION OR, «8919 SUMMER ST. abpREss 19 ©SUMMBE" 8 

EE ee 

* BRCRASED IRRy ELTZABETH HOORE ie ie 

or int 
5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last “i Wunder Ty com: 
FEMALE |" Warts | apggbby Paypeceo. |“ POG tore a [Menta Bove [Sou] Se 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass om | 11. BIRTHPLACE (State or foreign en P 12, Crrizen WHAT 
done uring pyoet ot rariaeg, ie. even if retired) Inpustey o OME, MARYLAND Counray? UD. 
“3. FATHER'S NAME 14. MOTHER; EN a 
MWILLTAM H.  SARSHILAN |“ MOET MENTERS 


Elggaars ieee cee NONE [ER SMa UdRE™ _ SECERRTORN —— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onept anp Deara 


Immediate cause we... - Cn Hamel a ae oh et ig de ae Ag icon d 


- \ Antecedent cause(s) 
10) Diseases or conditions, If any, — (b)--.....-200..-.. 
giving rise to the above cause 
stating the underlying cause last, cause last 
@) 
i, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specif; PLACE (Hoi lar, ies atreat, |: CITY OR TOWN) COUNTY 
ace ipecify) | 8 gee ripe tory, ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCURT 
OF Whileat — Not While | 
INJURY m, Work At work 


2 = 
22. I hereby certify that I attended the deceased from. LMET. 4 Oras A 
. Gud that death occurred at... M.......m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
OWA 
DP Pag cho 
WREOF/ _|_NgMby OF ETERY OR CREMATORY ,| LOCAJION (City, towp, or coupiy) tata) 
TAY, VE a LEA J OL + (gHingitn p Yen 
4 24. FON, ge, EE TOR 7A ODEs 4 
a 
is LY LAPGOUY Bt, 


Z z 


Vy MARYLAND STATE DEPARTMENT OF HEALTH 49 625 
g 2411 N. Charles Street, Baltimore a ‘ 


CERTIFICATE OF DEATH Reg. Dist. No... 


ct age 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


—EoSESESSIIS=*l]™lIlIlUl=— _ i] ]] ]__——> lS 
COUNTY, . STATE COUNTY 
WE shington MARYLAND Mary and Frederi elk 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and qive nearest town) 


OR i t i hi i OR . 
Town" "HEP ers town | Re Sone Town 


HOITALOR ; as es 
SeneeT appress Garlock Mem. Nursing Hospl| “ADDRESS vy, 


3. NAME OF «Firet) ‘Middl Last) 4. DATE 
os ) ¢ le) {Last) | of (Month) (ay) (Year) 
DEATH 


(Type or Print) 
» 8. DATE OF BIRTH 9. AGE iast birthday | If under 1 year {If under,24 fra. 
: WIDOWED, DIVORCE Months} Days [Hours Iain. 
(Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business or | il. BIRTHPLACE (State or foreign country) 12. Citizen OF WHAT 
done during mpst of working fife, even if retired) | Country? 


INDUSTRY 2 e 
. : Mary and U.S 
13. FATHER’S NAME | if. MOTHER’S MAIDEN NAME 


John Muck Elizabeth Arnold 


Be Was Be elea Nites ai ARMED Ene 16. SoctaL SmcuriTY No. 17. INFORMANT + i‘ 
t, A 
2 pipe) aimed Mary Muck, Middletown 


service, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH ONSET AND DratH 


Immediate cause (0). Me bd Vac dmanlancewess 
BSIK 
| Antecedent cause(s) & 
Diseases or conditions, ifany, (b)............ Te oe ae Ik r. 


ga, 4» giving rise to the above cause 
re stating the underlying cause last 


——— 6), 

IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE} 
SUICIDE OF office bidg., ete.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) 2 hiie at Not Whiie 
INJUR’ m, 


Ww 
Work At worl 
22. I hereby certify that I attended the deceased fro Deals... 19S) sp wobe..L1 — ‘ inf}, that I last saw the deceased 


alive on.&< pow 6 ros8l.., and that death occurred ae / #. m., from the causes and on the date stated above. 
SIG (Degree or title) ADDRESS DATE, 8) 


6. COLOR OR RACE } 7. SINGLE, MARRIED, 


item of information carefully. Ths 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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cially important. Physi 


is espe 


23. BURIAL, CREMATION 
L (Specify) 


’ FUNERAL DIRECTOR yp ADDRESS 


1Gladhil] Co., Middletown, Md. 
TIOVVw 


PLEASE WRITE PLAINLY, 


wi: 


information carefully. The correct 
iz) 


rite the causes of death clearly and le 


please w: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


4 


ify important. Physicians 


age is especial 


1 B® 


SE WRITE mee 


MARYLAND STATE DEPARTMENT OF iii uence. As. r 
CERTIFICATE OF DEATH ne DRON,. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Washington 
Bee AE Ou age Serr ateiml ass Write RURAL Gn hls Dace) CITY (If outside corporate limite, write RURAL end give nearest town) 
sore Hagerstown = TOWN % 
HOSPITAL OR (lf rural, give location) 
INSTITUTION OR XDDRESS 
STREET ADDRESS 3),0 North Potomac Street 340 North Potomac Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : oF 51 
(Type or Print) H arry Rufus Mundey, Sre DEATH: DeCe 31 19 
5, SEX: 6. es OR T. AR ae e 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, ‘Magths| Daye | Houra | Min, 
Male White (Sveclty): Married | 3-30-1865 BO. gil ee 
10x, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ; jreman Hagerstowm, Naryland U.S.A. 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Jacob Mundey Catherine Saylor 


15. Was Deceasep Ever In U.S. Armen Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)} (If Yes, give war or dates of 


service) |_NONE | Roy Mundey, Hagerstow, Maryland 
18. MEDICAL CERTIFICATION fea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Vascular hypertension 


Immediate cause (a). soit eete aes seis an os 
Yb B DUE TO 
“Ariecedent cause(s) Chr . myocardial heart failure 
, Diseases or conditions, if any, (1D) seserosstanerrean see 


og. giving rlse to the above cause DUE TO 
“stating underlying cause last 


e. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing ded 


18a, DATE OF OPERATION:| 19h. MAJOR FI 


| 20. AUPOPSY? 


Yes) No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., ete.) 
NOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work [] 


2p UD seresoasy COsssssasseressesserery 19.0000, that I last saw the deceased 


22. I hereby certify that I attended the deceased from...........-4+ 
ALIVE ON...eseeeeeeereerey LQ. aNd that death occurred st.0.202,.Fm., from the gauses and ee a stated above. 
2 ‘ DATE SIGNED 


a es, o..% by ie MS JF efommme > oe 


8. SoETAY, CREMATION | DATE THEREOF €) MAME OF CEMETERY OR CREMATO: | LOCATION (City, town, or county) (State) 


eye Ae: | 1-3-1952 Rose Hill Cemetery Hagerstown, Maryland 
REGISTRARS 24. FUNERAL DIRECTOR ADDRESS 


TE REC'D BY LOCAL 
C. M. Suter & Sons, Hagerstown, Maryland 


Ge, 2936 


oa 
a 


lly. The (= 
| 


VS.A16 8-51 ~ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ae we 

county Washington MARYLAND state Maryland county Washington 
a SENSE ie Tome acer ts i ee weit RURAL Ee erenidesiace) CITY (If outside corporate limita, write RURAL and give nenrest town) 

TOWN Hagerstown e town Hagerstown 
R HOSPITAL OR STREET (i rural, give location) 
os Oe, ena . ADDRESS 66 North Avenue 
Be Washington County Hospital 
‘3a 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ag DECEASED: OF 
ts (Type or Print) Barbara Gertrude Musey peatw: Dec. 18 19 51 
re &. SEX: 6. COLOR OR * 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS. 
3 RACE: NEUE ED: DIVORCED, Months | Days | Hours | Min. 
ag | Fe Ihite (Srecify Morrie ~16- 81___yre. 
aa 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
§ work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired): H ousewife Hagerstown, Maryland U.S.A. 


1s. FATHER’S NAME: 


John E. Benner 

15, Was Deceasen Ever In U.S, ARMED FORCES 7) 

(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Catherine Spielman 
17. INFORMANT & ADDRESS: 


Reuben Musey, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


every i 


16. Soctau Security No.: 


NONE 


INTERVAL BETWEEN 
Onset AND DEATiL 


j canon 


Immediate cause (8) seed 
DUE TO 


} 40 4 ae re 
eee eee, eae 2 a, iat inate 
Diseases or conditions, if any, (b).. oe, 


S© giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
ll, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ( 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


rtant. Physicians: please write the causes o: 


8 18a. DATE OF OPERATION: 
- Yes) Nog 
>t | ar accmeEnt (Specify) PLACE (Home farm factory, street, ( (CITY OR TOWN) (COUNTY) (STATE} 
ep SUICIDE | oF office bldg., etc.) Hy 
Ze HOMICIDE INJURY i 
peat | "TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
33 OF While at Not while 
rues INJURY M. | workf] at work O | 
a 
a : 22. I hereby roe that I attended the deceased fromssfL% oy 19.0814, to. “241%... 19. SL, that I last saw the deceased 
so aljve on... 2/17 Pecsateveas LOE cw] 2, and that death occurred at..44.32.... G-m., from the causeg,and oy the date stated above. 
& | SIGWATURE (DEGREE OR TITLE) ADDRESS /. SA. ATE siyep 
el PRAY a 
a : A 12ft9 {St 
n 23. ous C TE THEREOF NAME OF CEMETERY OR C: LOCATION (Gity, town, or county) (State) 
= 2=20-1951 Rose Hill Cemetery Hagerstown, Maryland 
‘a SIG, 24, FUNERAL DIRECTOR ADDRESS 
Pa C. M. Suter & Sons, Hagerstown, Maryland 


item of information carefully. The cori 


i 


Supply every f 
iy especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 12628 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 9.090 6... 

a a ee ea te 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY 4 STATE ‘OUNT. 

Washingt on MARYLAND Penney vania frank] in 

onl Cr outside norncrate Nmits, write RURAL and isla oe STAY je (if outside corPorate limits, write RURAL and give nearest town) 

Town "“* "=" °"") Ha verstown | ope aed town Blue Ridge Summit 

TTR os nee. Tr 

STREET abDRESs US 4O 5 miles East v 
ES—SSSa—————aaaaaaaaaaaaaSaSSa————— lS —————————E—EEeEEEEEEEEeeEeeee 
3 NAME OF (First) (Middle) (hasty | 7 DATE (Month) (Day) (Year) 

(Type ot Print) Good Nicholas DEATH 12 26 19 51 


5 SEX 6 COLOR OR RACE] 7, SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [Reames eat it under 24 bre, 
a 7 ‘oni aye jours in. 
M W yea)” Bingte | Apr.5 1929 | 22 Yrson. | | 
ee: eel eh Eee ive kind of on 1b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) | 12, (ooh or WaT 
One Ing most of w in eevee  TND' iv cy “eat 
DISHES" VEU Le VIST aU Rockingham Co,, Va, 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


George W. Nicholas Ollie E. Good 


i Was ees a syene te U.S. ARMED a 16. SoctaL Security No. 17, INFORMANT 
Ps. oF Own, yes, r_dates o! 
VERT levieoR OLE Art i. 
18. MEDICAL CERTIFICATION 
INTERVAL ButwaENn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATA 


_ Immediate cause — (»..... Crushed skull. (Avulsion) s 


f Ie +» Antecedent cause(s) 

Diseases or conditions, If any, —(b)... 
giving rise to the ahove cau 
19 ‘(1 stating the underlying cause 

fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


oO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
None Yeo No 
21. EXTERNAL AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ($n CONTRIBUTING () | OF ~ office bidg., ete.) 
CAUSE OF DEATH. INJURY Hagerstown Washington Md, 
TIME (Month) (Day) (Year) 935 INJURY OCCURRED 
i 26 51 3 
: 


HOW DID INJURY OCCUR? 
OF 12 While at Not while 
INJURY 


a ee Collision with Bus.(Deceased@ driver of aut 
22. I certify that I took charge of the ionay Doe above, held an Autopsy (J, Inspection Inquiry () thereon and from the evidence 
ie 


at work 


obtained by said Autopsy, Inspegtion or I; , find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident TF O, homicide C], undetermined (J. 


SI E (Bares py tite DICAL RESS DATE SIGNED 
Pt ge “bial ) 2tba <2 wast. €0., MD. Hagerstown, Ma. 12/26/51 
2. RURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
£ 
“Bariaa 


ADDRESS 


'S “A NVTUNA 


& Nv 


+tem 8 Film G137 1/9/52 whw 
Dr. LeVant 26249 
MARYLAND STATE DEPARTMENT OF HEALTH = i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... D.O coun 


. 


a 


a 
as 1. PLACE OF DEATH- 2 euate RESIDENCE (HOME) OF aaa 
COUNT ashing ton MARYLAND 4 __ ¥ 2 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
OR give prevent, to: (ip this place) OR 
TOWN nsoor coe 8 TOWN verstow 
ISTEETEOS on SEs di ea 
« STREET ADDRESS Feahrney Memorial Hone N. Cannon Ave, 
3. NAME OF (Firat) (Middle) (Last) | 4. ed (Month) (Day) (Year) 


6. COLOR OR RACE | "wi v Rowe ee 8. DATE OF BIRTH v4 y nen = If under 24 bra. 
(ont jays | Hor Min, 
Fenale | White Gey Widow |Oct, 23,1860 89 mm inal esa 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Busingss orm | 11. BIRTHPLACE (State or foreign country) 12, Crvizan or Waar 
doneduring most of working life, even if retired) USTRY y | Countsy? 
p Hag ow bi 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Henry M vinger 

15. Was Deceasep Ever IN U.S. Anump Forces? | 18. Social Sacurity No. 17. INFORMANT AND ADDRE:! 


(Yea, no, x unknown) ae (it vid give war or dates of 


None Mrs. Barbara Highlands 
18. MEDICAL CERTIFICATION Reading Pa 
os o 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedlate cause () oe a 


Wied: ‘2. Antecedent cause(s) _pt1thh 
Diseases or conditions, if any, (b)..-....... bices Tae egal 


Intmaval Berween 
Onswt anD Data 


fc) 
HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death hut not 
related to the disease or condition causing death, 


MARGIN BESERVED FOR BINDING 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION wa VT 
; i Yea No 
Bi. ACCIDENT PLACE (Home, farm, factory, street, CITY ORT 
SUICIDE oer : OF omer Men sieyt : Oem) eunn) bea) 
HOMICIDE INJURY H 
IME (Sionth) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 
INJURY Wor Nate wore 


p os toZ4.17.., 195.(.., that I last saw the deceased 
fe 
red at. f:s30. ..m., from the causes and on the date stated above. 


(Degreo or title) ADDRESS DATE SIGNED 
2. IVR basee pe 
’ . 


LOCATION (City, town, or county) te) 


Cene tery Hagerstown, Md, 
24. FUNERAL DIRECTOR 


Andrew KX. Coffman, Hagerstown, Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Supply every item of information a | The 


22. I hereby cerfify that I attended the deceased fro 
alive nfl, it, and that death oc 


SIGNATURE 


VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 1 26 34 ) 
2411 N. Charles Street, Baltimore os 


CERTIFICATE OF DEATH Red. Dist. No.... 2. 2am 


“> PLACE OF DEATH 2. TAL RESIDENCE eee OF DECEASED: 
COUNTY ~ 7 GOON ry 
meshit ie) MARYLAND if 


CITY (if outside corporate limits, write RURAL end ENED STAY CITY (if outside Corporate tae, wie RURAT an Tive nearest town) 


OR lv A lace’ OR rer 
TOWN’. : tit, me erkt Lown atts | 6 vr » TOWN Ha town 
HOSPITAL OR OR Avena See er k _ Ot Paral, give focation) 
_stheer abbr Bek oe Sonmit Aveme | MEezc0 Sumit Meme 
“3. NAME OF atherive O'Gonsor Beart |" Hm Deo 29-51“ 


DECEASED eo ee - —— ° : 
(Typeor Print) Catherine O'Connor Pearl DFATH DEC. 29-51 9 
5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, | &. DATE OF BIRTH) 9. —e bithday | It under t year funder 24 bra, 
YN 


* * WIDOWED, ED, 
Female white (pect rk dO We lov, 22-186 vm, | Menthe | Baye eee 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BuSINESS OR | 11. BIRTHPLACE (State or foreign See 12. Crmzen op WHat 


done duri; ost of working life, even If retired) | INDUSTRY z 3 oommy? 
State Seas 2 5 TR S 
13, FAT. ER'S NAM 14 ci NN NAME 
Micheel Q'Conno | Ellen doy fle 
15. Was Decrasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. | 17, INFORMANT any er ibs Tac} ST StOY W ns 

I A ea 


{Yew n6, or'unknown) Eoesneire Wer or dates of Miss Roce $50 Sur mit Ay 


‘viee) 
18. MEDICAL CERTIFICATION 
~ f Interval Between 
\ 1,,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&aTH 


Vb 
Immediate cause Kiem Cie Orn, a 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)........... 
giving rise to the above cause 

stating the underlying cause fast, 


item of information carefully. The correct age 


te the causes of death clearly and legibly, = —=—S SS 


i 


5 
q 


(cy 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATIO) / | . A PSY? 


Yes No 
2h. se (Specify) | oF es ior farm, factory, atreet, (CITY OR TOWN) } (COUNTY) (STATE) 
INJU. RY 


MARGIN RESERVED FOR BINDING 


Fs 
e 
o 
2 
& 
a 
i 
& 
io) 
Zz 
= 
a 
< 
g 
i 
iz 
_ 
B 


important. Physicians: ple: 


su. bldg., ete.) 

HOMICIDE i (fs 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1iOW DID INJURY OCCUR? 
OF le at Not While 

INJURY mH. Worle At work 


is especially 


22. I hereby certify that I attended the deceased from.......... G21 3, 19.7.3, toa. 


alive on... mine 28 19. ., and that death occurred at........... TAs :...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oh thi terulrket he 70. 


23. BURIAL, CREMATION | DATE TITEREOF 
(Specify) ; 


ae; " OVAL, 


D fe REC BY LOCAL ¥ REG 
Lite, DSFSIN 


PLEASE WRITE PLAINLY, 


3A nVaung 


126381 


MARYLAND STATE DEPARTMENT OF HEALTH f 
Dr. gofiman 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. BOB cc 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Weeiting ton MARYLAND Tafyland Washtthston 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write R L and giva,neareat town) 
oR givo ora town) & ya ae OR 
town” "Hagerstown _ I? Weeks town Hagerstown 
TOEITEGR og pa —— 
Sraeer ADDRESS 2 Sh. Qounty Hospital 8627 Oak Hill Ave 
3. SE (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
(Type or Print) SAMUEL EDGAR PHILLIPS Sr Stata Deo 1 195] 19 
6. SEX 6. COLOR OR RACE | pe hs es 8 DATE OF BIRTH 9. AGE iest hirthday ees L year }If under 24 bra. 
* t le 
liale Whi te Gr Pies" | Apr 21898 | 59 ym {*me| Dae [Hour] Min 
ie ip COCR AMEN aot rece BRP 10b. KinD or BUSINESS On | 11. BIRTHPLACE (State or foreign country) 12. CiT1zeN oF WHat 
ong ing most of working life, even if ret so un dry Culp ep per Va. | CounTRY? 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
i May Farmer 
as Was Decrasep Ever In U.S. Agwep Forces? ’] 16. Soca, Sucunity No. | M7. INFORMANT AND ADDRESS 


Py ruamowe) ance We Weed | 214-09-7830 | Samuel E. Phillips Jr 


a 18. MEDICAL CBRTIFICATION] 594 Hamil ton Bl va 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ha ger stwen Cheer aiee DeaTa 


Immediate cause @m. Ne @hret vy —uSsvbacvte — |. a 8 


0, } Antecedent cause(s) . a : 
ditions, if any, ween ft PANO SO fi SS ee kl ed dN ge 

Dia ocean ang, Wan AE bore Sis = pane tll 2d of Yon 

G 6 atating the underlying cause last 


C=) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


(e) 


Tl. OTHER SIGNIFICANT CONDITIONS ~ ar - 
Conditiona contrihuting to the death hut not Coroy Ape o & ws | ara. 
related to the disease or condition causing death. A rho = 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes 8% No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ptt bidg,, ete.) 
HOMICIDE INJUR : 


TIME (Month) (Day) (Year) (Hour) TRE OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


re) ‘While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased from....0.C%...%.., 19°81, to... D.4.C0..6., 19.50, that I last saw the deceased 


alive on....0..& (ef 19..$7(, and that death occurred at ., from the causes and on the date stated above. 
SIGNATURK (Degree or title) RESS DATE SIGNED 
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Mm 
LOCATION (City, to @ or county) 


Hagers h b 
yerire K Coffman Hagerstown hid 


je Z 
bo 


“PLEASE WRITE PLAINLY, 


r 


PN 
Vs..AtS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ip 


=), 
ett 

co age 
iss, 


The 


( 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 12632 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rai ai: a, ee 


“|. PLACE OF DEATLI- 2. USUAL BESIDENCE (HOME) OF DECEASED: 
COUNTY Wa shington eerie SsTaTEdary land COUNTY Wa shing ton 
~~ SY Y (if ouuwide coi ipo Mas RURAL SST write Rl end ) LE: aioe es STAY Ipanema esas rete NRRL can drat Sore 
TOWN} ag 2 TowiilLiemsport Maryland 
HOSPITA) STREET (If rural, give ee 


INSTEEDTION OR ashington County Hospitall “PPPS £03 6. Vermont ot. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Peet) Camuel Peter Poffenberger Sarn December 15  y51 


& SEX 6. COLOR OR RACE |" 7 SINGLE MEWORCED, $. DATE OF BIRTH 9. AGE leat birthday | Tt under I year [irs under 241 brs. 
Male Whi (Specity) March 14 187 81m pean | Uae 
10a. USUAL ret gaeqes so oi of work ve. ae oF ra iS OB me BIRTHPLACE (State or foreign country) 12. CittzzZN oF Wat 
e lone ne date Sha of working life, even if retired) egePeL Tt * idaryland CounTRY? USA 

13. FATHER'S a ai MOTHER'S MAIDEN NAME 

James ‘thomas Poffenbe Rachel__to 
15. Was Doceaseo Brae Th us. Anmep Fonces? | 16. Social Sucuaity No. ie 17.1NFORMANT AND ADDRESS | ermon 
Own, lve war or ol 
ie ies aes 2£19-05-£171 lip, James Poffenberger Williams port, 
18. MEDICAL CERTIFICATION yy 


I. DISEASES OR CONDITIONS DIRECTLY ee DEATH 


Immediate cause sw ghee PAE LVL cat Oe. 


Antecedent cause(s) 
es Diseases or conditions, if any,  (b) ._... ..... 
giving riee to the above cause 


Gua : tating the underlying cause last ae 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions ponent to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atrent, (CITY OR TOWN) (COUNTY) STs 
CIDE : offies bi bide. ete.) i 
HOMICIDE INJURY, 
TIME (Month) (Day) (Your) Cour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not White ; , 
INJURY Work At work 
22. I hereby certify that I/attended the deceased awe a / oe S71 » to. Z wa 1), SASL LD mii , that I last saw the deceased 
alive 0} nf 2 iL. 2 * $f Se , and that death ae © at. &: 4S. im., wk as causes yon on the date stated above. 
baie es or title) “ADD z 19 fis SI NED 
Doar) ; / 
(07s Greaw = 


CD BY.LOCAL | REG. 


LEAGSL 


24. FUNERAL DIRECTOR 


dith V, beaf Williamsport Md. 
Hi, 2 po ey 


Se 


ite the causes of death clearly and legibly. 


P| 


Wl 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH “Reg. Dist. No... 22 Bea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
couNTY WASHINGTON MARYLAND STATE MARYLAND COUNTW A SHINGTON 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give nearest town) 
OR Te OE PES TOWN (2 operepps|| OR = HAGERSTOWN i r 
B24 a ee hee ae eR eR es —_ Ftrural give Jacatio 
INSHEOHON OR was TGTON COUNTY HOSPITAL*™*= 349 WEST SEDE™ RvE. 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Urype or Print) MARTHA ELIZABETH RECHER | deat DEC. 6 ell 
6, COLOR OR RACE eee MARRIED, 5 & DATE OF BIRTH 9. AGE last birthday | If under Ll year {If under 24 hrs. 
WHITE powePaRH PCE, | 10/20/1876 75 ym | Monts | Bar [ifotrs 
10a. USUAL COMER a cave gad ohnor TEENS oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) Tae Citrzzn or Waar 
doe uO ETRE HOME PENNSYLVANIA Re ee 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JAMES WILSON  SKILES MARTHA J. V. BARD 
GaNGeimors latyadeerreraae| NONE | MESS GAGHBRENE’ RECHER = po 


18. MEDICAL CERTIFICATION 


IntervaL Barwaen 


I. DISEASES OR CONDITIONS DIRECTLY ee ING TO DEATH ,, f. . Onset ann Drata 
Immediate cause @ a Hepphrehd Wt F MYeHd a 294 L i 


rol h X antecedent cause(s) 
Diseases or conditions, if any, (b).._-....... os e Ss ee tee no a Fo Reisen vs ward ol ere a 
giving rise to the above cause 
131 ) tating the underlying cause last 
©) 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not YU 

telated to the disenss or condition causing death, 
Ta. aie a ec ttl 1%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY 

| 


Yo No 
Zi. ACCIDENT Specify’ PLACE (Home, farm, factory, trent, : CITY OR TOWN 
pre Ve ) | ERS a ; ( D (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from. tN, + 19.08.., to.¢ us 19.5... that I last saw the deceased 


alive on, CLK apenas 19>./, and that death pedi at.2. ...m., from the causes and on the date stated above. 
(Degree or title)  jADDRESS DATE SIGNED 


SIGNATURE ; ‘ gee ; 
ce ee fi} “AY y 
SA Ze a gS LY K 
23. BURIAL, CREMATIQ i EB THEREOF NAME-PF CEMETERY OR,CRaMA 
REMQMAL (Speti + “ eS 
S/S /| Ape, Mee 


DATE REC DM AGISTRAR'S S E 


Loon 


MARYLAND STATE DEPARTMENT OF HEALTH [2634 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


> PLACE OF DEATIE 2 USUAL RESIDENCE (HOMD) OF DECEASED: 
0 
es Washington MARYLAND Ma Wash. 
CITY Uf outside corporate limita, write RURAL end) LENGTH OF STAY || CITY Gl outside corporate limita, write RURAL sod give nearest town) 


Omen rales Nees i a 
Town’? """"RESdysville eg@yitisne town Keedysville 
HOSPITAL OR STREET {it rural, Give location) 
INSTITUTION OR ADDRESS Ma 
STREST ADDRESS in 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ° 
(Type or Print) Mae Line Reich Death Dec. Kd wd 
5 Snx €. GOLOR OR RAGE TSINGLE. MARRIED: 5. DATE OF BINH | 9. AGE last birthday |i vader Tyoar Wander 24 bre, 
a aye 


IVORCED, y 31 1866 85 al pete | pee Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. Samatiace (State or foreign country) | 12. CITIZEN OF WHAT 


done duri: ost of working life, even if retired) | InpusTRY 
: Keedysville i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John L.Sni rely Katherine Wagner 
‘AS DECRASED ar N RMED Sea 16, SoctaL SecuRitY No, | 17. INFORMANT AND ADDRESS 
Ries: ee oer Mame George S. Line--Keedysville, Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEAT) 


, Immediate cause 
HDA. | Antecedent cause(s) 


J Diseases or conditions, if any, 
» | wiving rise to the above cause 
ADs stating the underlying cause last 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, { 


192. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, MYO (CITY OR TOWN) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Woe OCCURRED HOW DID INJURY OCCURT 
OF vara ee Q She et) 
tw 
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22. I hereby certify that I attended the deceased from.(AADY L, to Ak " { that I last saw the deceased 


(Degree or title) DATE SIGNED 


nk | and that death occurred at. 198 A270. from the sade on the date stated above. 


IAL, CREMATION 


REMOVAL (Specify) Boonsboro 
a 24. FUNERAL DIRECTOR DRESS 


R, I. Earnsh ew_—Keedysvi12¢w4 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. A15 


rect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balti 7. 
aries ‘ee! more 1 Pi 63 


CERTIFICATE OF DEATH Reg. Dist. No.9..2..2 


(y~ 


i 
i. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY STATE COUNTY 
MARYLAND 
LENGTH OF STAY CITY (it outaide ofp limite, write RURAL and give neareat town) 
in this place) OR é 
Med ee TOWN 
HOSPITAL OR 4 STREET 


INSTITUTION OR , {f rural, give location) 


DDRE 
STREET ADDRESS = aR e// 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) — DEATH - 19, 


5. SEX 7. SINGLE, MARRIED, If under 1 year 


If under 24 hre, 
Months | aye 


WipOwEe D LP ‘CED, all Min. 


SP! 


OLOR OR RACE | ‘w . DATE OF BIRTH | 9. AGE Py birthday 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most ) elaine life, even if retired) 
13. FATHER'S NAME 


15. Was Dec} 
(Yes, no, or un 


INDUSTRY 


COoUNTR’ 


10b, KIND OF Le OR ie Gi a (State or ——* | 12. CITIZEN OF WHAT 


ne RM 


16, SOCIAL a No. | 17. 


14, Nei MAIDEN _NAME 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ij. Avera Cue Masa. : a a 
bX Antecedent cause(s) ism. 


Diseasce or conditions, if any, 
giving rise to the above cause 
stating the underlying cause } cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not PY a 
related to the disease or condition causing death, 7 
19b. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION 20. AUTOPSY? | 


Yes O Ko @ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF tha bidg., ete.) ‘ 
HOMICIDE INJUR' ? 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
Or le at Not While 
INJURY m, Wok im} At work 1 


22, I hereby cerlify thet I attended the deceased froma. /8..., 19512, to. dimes... 19.Ff., that I last saw the deceased 


alive 00. Peele Gens 1 AOS afin: and that death occurred at... wa L2 A m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Var. 5 md. Kekekie spot. Lt ja tas, Ide! EAS, 


23. BUBAAL, CREMAY) ON ] DATE JIERZOF NAME OP CEMETE OR CREMATO;: SIDS a ion, of county) 3 ) 
RRYOVAL (Speécigys | | : ge la 
PIA af Ls Lie Zo BLITZ 


u oe 
Ke Kt iat ce 
DATE © REC'D BY LOCAL | REGISTR 


LAE, 
R'S SIGNAT' E |. FUL » DIRECTOR Ih? ction 
eee |) aS we LL ee Op Lb Lec, Lt 
Ad a Uv VY 


me 


"A NVINNG 


Bacco 


MARGIN RESERVED FOR BINDING 


carefully. The correct age 


ply every item of information f 
ite the causes of death clearly and legibly. —_____— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECI 
STATE 


I, PLACE OF DEATH: 
COUNTY 
MARYLAND 


LENGTH OF STAY 


CITY (f outside corporate limits, write RURAL and 
R ) in this place) 


0! give nearest to 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Guilford Nursing Home 


3. NAME OF 
DECEASED 
(Type or Print) 

B. SEX 6. COLOR OR RACE | 


male white 
10a. USUAL OCCUPATION (Give kind of ies | 


(First) 
Elmer 


(Middle) 


Cornelius 

TaN Se MARRIED, | 
(Specity) WItSea 

10b. Kinp or Business oR 

InpusTRY 


creamery 


done du ost of working life, even If retired) 


Routzahn 


8 DATE OF BIRTH 


6/21/1869 


11. BIRTHPLACE (State or foreign country) 


Reg. Dee AROS. salt 


OUNTY. . 
Guns (IE outside corporate limita, write RURAL and give nearest town) 


STREET 


(eig 
ADDRESS 


give location) 


be 


(Year) 


1951 


if under)24 hrs. 
Hours iMin. 


4. DATE (Month) (Way) 


Seat 12 ub 


9. AGE tast birthday | If under 1 year 
8 > oes Days 
yrs. 


(Last) | 


Us Se oF WHAT 
OUNTR' 
U.S 


Maryland 


13. FATHER’S NAME 
George Henry Routzahn 


15. Was DECEASED Ever IN U.S, ARMED Forces? Ba am bee 4 iH | 


(Yes, no, or unknown) | (If year, give war or dates of 
no | poe 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause (a)... 


[% / Xr Antecedent cause(s) 
= Diseases or conditions, if any, 
52 ~giving rise to the above cause 
stating the underlying cause fast 3 
Il, OTHER SIGNIFICANT CONDITIONS 7" 
Conditions contributing to the death but not 

related to the disease or condition causing death. 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


O) Sciekenenner 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
oF 
INJURY 


(Specify) PLACE (Home, farm, factory, street, 


OF office hidg., ete.) 


INJURY 
(Year) (Hour) INJURY OCCURRED 

While at Not While 

mH. Work 0 At work 


Way) 


22. I hereby certify that I attended the deceased from 


alive on ACe..1.7. 


SIGNATURE 


NAME OF CEMETERY OR CREMATORY 


Lutheran Cemeter 
24. FUNERAL DIRECTOR 


14, MOTHER’S MAIDEN NAME 


Mary Baer 


17. INFORMANT 


Ivan Routzahn, Middletown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATE 


(2 Mes .? 


20, AUTOPSY? 


Yes No O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCURT 


(Ad 


, 1982. to. ACC. /Z.., 195./., that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


12-20-S/ 
LOCATION (City, town, or county) (State) 


Middletown Md. 
ADDRESS 


Gladhill Co., Middletown,Md. 


come oe 


poe 


f 
} 


'S ‘A nvazng 


1S6 
Qs [\ PoC 
mY bby 


+tem 8 FilmG137 1/7/52 whw 


46 
4 MARYLAND STATE DEPARTMENT OF HEALTH 12637 
x x 
\E | CERTIFICATE OF DEATH 
id FOR MEDICAL EXAMINERS Reg. Diet. No.....5.0.5-..... 
a 1. PLACE OF DEATH ee 2. USUAL RESIDENCE (HOME) OF DECEASED- : 
; OUNTY Washington Sit tAND STATE Warvland COUNTYP rederick 
= Ea a ena oor nara Timits, sae RURAL and | LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
: Town*® Sensboro-Rural (ype Piece) | Town Brunswick 
: HOSPIT. “STREET (Tf rural, give location) Ss 
= INSTITUTION on. Fahrney Memorial Home ADDRESS 19 Fast Potomac Street 
Bo wm NAME iS Se nD (Middie) (Last) | 4. ae (Month) (Day) (Year) 
é (Type or Print) Laura Ella Shatfy ea December 25. 19 51 
S 5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. | &._DATE OF bIRT 9. AGE test birthday Wonder | year [if under 24 bra. 
Ss Q s on! a ours in. 
& Female White (Speattyy Va. GOW. No | 
‘S 19a. USUAL OCCUPATION (Give kind of work} 19b. Kino oF Business orn | Il. BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
5 done dpring most of woking life, even If retired) INDUSTRYQW Home Maryland Country? USA 
3 


13. FATIER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Wilhide | Amy Fox 
15. Was Deceasep Ever IN U.S. ARMED Forcms? | 16. SociaL Security No. 17. INFORMANT ; 
(Yea, no,ros unknown) ic at ai give war or dates of None Ws Keddy Shaff, Brunswick, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ply every 


is especially important. Physicians: please wae the causes of death clearly and legibly. — 


InrERvAL BETWEEN 
ONSET AND DEATH 


Immediate cause - ma Py Serve, sont Po Ce. ON a oh AP: 


4AA, LAntevedent cause(s) 
Diseases or conditinns, if any, (b) # 
a giving rise to the ahove cause 
VA stating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not | 
related to the disease or condition causing death. 
19a. TE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


MARGIN RESERVED FOR BINDING 


one 


21, EXTERNAL CAUSE WA 
PRIMARY [( on CONTRIBUTING [] al 
CAUSE OF DEATH. 


TIME (Month) 
OF 
INJURY _ 


PLACE (Home, farm, factory, street, 
OF _ office hidg., ete.) 
INJURY 


(CITY OR TOWN) 


(COUNTY) 


INJORY OCCURRED 
While at Not while 
work O at work F] 


22. I certify that I took inp remains described above, held an Autopsy (], Inspection Inquiry (J thereon and from the evidence 


e¢ 


Day) (Year) (Hour) 


| HOW DID INJURY OCCUR? 


m, 


obtained by said Autopsy, IpSpection or Inquiry, find that said deceased died on ie day stated above, and death in my opinion resulted 
from: natural causes accident (}, suicide (j, homicide (], undetermines TIi5 N. Potomac St. 


IGNATURE (Degree or DRESS ° DATE SIGNED 
= CAL EXAM 
Me Surely ae AB a. Hagerstown, Ma. 12/24/51 


23, BURIAL, CREMATION 2b THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pEPnay (Speetty) Dec 1951 | Lutheran Cemetery Jefferson, Maryland 

24. FUNERAL DIRECTOR 
M. R. Etchison & Son, Frederick, Waryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


f- > 
pa 


VS. A15A 


Dae 


Dr. Lloy® R@Bfran 
MARYLAND STATE DEPARTMENT OF HEALTH 2aU 


Cae LJ (Specify) 


e-31-1951 | Rose Hil] Ceneter Hagers tow M 
’D BY LOCAL | REGISPRAR'S S ATUR! 24. FUNERAL DIRECTOR 


REC' 
Rye. Ol esta Afi{lf[ocwer Andrew K, Coffman, Hagerstown, Md, 


7 


vs: 
\ 


& ’ 2411 N. Charles Street, Baltimore 
, i \ CERTIFICATE OF DEATH Reg. Dist. Noo. ROR cecrnen 
5 
Hl js : 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ot fie i COUNTY ee ae STATE ye We an COONEY 
él az i ta io” 1 
ay ary GAS Eo ema HORE aT RO Gt autide Sipmae Innit, wits RURAL aad) LENGTH OF STAY || Gr it rand Tater wre ORAL os eos nearest town) 
a2 OR gl town) | is place) OR 
ee TO gerstow | § oars Town Hagers tow 
@ = so Sones ta prensa 
a STREET ADDRESS W ng C He 2. 20 0 Terra 
2 id 7 NAME OF (int) (Middle) Cast) « DATE (Month) (Day) (Year) 
fz (Type or Print) i R Shank peatH Dec. 225 131 
Ey 5 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH _] @. AGE last birthday | If under 1 Tunder 24 hre. 
S3 WIDOWED, DIVORCED, | é Months | Days fs ‘Min. 
2 | _Feuale White Geyser rrsa’ WAug. 24, 1897] 54 yma | Montes] Pare | Hour) 
o 38 its, USUAL OCCUPATION (Give kind of ork) 10h. Kinp or BUSINESS Of | 12. BIRTHPLACE (State or foreign country) | 12. Crrmun op Waat 
e retired. 
ZB ge | ~SMousewite i Scotdale, Penna. OverTh, 
A § ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a ae J BF , A Lonegran 
a ‘4 8 os eS am tenerccir ther 16, SociaL Spcunity No, | 17, INFORMANT AND ADDRESS 
9 e.| — oa ipervies) —- Winver Shank 
3 ; SERTIFICATI 3 
San a 80 Oslvert Tet radpesnnieea 
5 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
Boa 
ry ¥ H Immediate cause w.. Dirbetes, M ellitus ees (ee es 
2 \ : 
g Antecedent cause(s) 5 . 
o q Dipeasee oF conditions, if any, peas Ayy. kK KMOSUS LO od diver. i ie coaches | CeCe 
! ve, use 
4 pet g Es Ta Fac Ea aust 
I © 
“4 ze ‘Ti. OTHER SIGNIFICANT CONDITIONS 
=e Conditions contributing to the death but not 
a Telated to the disease or condition causing death. nouns . 
nd 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. a 7 
& 3 i Yes No 
“21. ACCIDENT f PLAGE ( Tarn, f ; ———‘eify on TOWN) SCS meme 
O52 7 Supe Gpecify) | pentane Wier Tactory, trot, C D (COUNTY) GTATE) 
ey TIME D ize INJURY OCCURRED 7 RY 
pn 2 ZIME (Month) Day) (Year) (Hour) | RY OCCURRED | HOW DID INJURY OCCUR? 
@ M3] INJURY m Wok DO At work 2) Pe. 
a 5 22. I hereby certify that I attended the deceased from..a.:.dt4, 19.004, to..0.4.Cr.., 19.5-4., that I last saw the deceased 
r a alive on..0.2.¢-%n9..., 19.04, and that death occurred at....9.1:35.A.m., from the causes and on the date stated above. 
Z SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 
Lena, C-_, U7 21 -Patemat St. Ma caristown, th 
& 2. BURIAL. PREMATION | DATIYRZER Ke NAME OF CEMETERY OR CREMATORY | LOCATION (City, (fwa, or county) tate) * 
y) 
cm 


— 


MARGIN RESERVED FOR BINDING 


ly. The. co: 
f death clearly and legibly. 


tem of information carefull 


i 


g 
5 
H 
a 
; 
3 
F 
Pe 
i 
B 
£ 
> 
‘a 
% 
§ 
a 


E 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH ’ x6 4 5 
2411 N. Charles Street, Baltimore tal nine 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL & iE) OF ae 

WASHINGTON MARYLAND STATE "MARYLAND COUNTS ASHING DON 

“CITY Gf outside corporate limite, write RURAL and ) LENGTH OF STAY /GETY Ct outside corporate Hilts, write RURAL and give nearet tows) 
OR, civo nesret toed Ny SVL LE | (this see), TOWN RURAL HAGERSTOWN 


r, rrwm % jon, 
WeraerON on MAUGANSVIGi2 MANNONITS |] ADDRESS CEARFOSS™ ARGS RT. #4 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= 2 
SUSANNA M. acaeal | (Dom 14 p51 
6. COLOR OR RACE 7. SINGLE, MARRIED, le TE OF BIRTH 9. AGE birthday sf under 1 year {If under 24 hrs. 
4 WIDOW: D, Ly) the lours 
WAITE wonpamnpeg |"S/2°/i877 | ak Sac lee ra ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnass or 11. BIRTHPLACE (State or foreign country) | 12, he] or WHat 


‘AOSV PES eked | Pewrer OME MARYLAND U.8. 
3, FATHER’S NAME 4, MO' D N. > 
"SAMUEL HORST [““ECTZaBETn MARTIN 


16. Was Deceasep Ever In U.S, Anump Foros? 16. Socra, Security No. 17. INFORMANT AND ADDRESS 
(Yee apg enon [ieee awe! NONE MR. ABRAM HORST 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


" 


Immediate cause @)--.... 


Vy 3, d Antecedent cause(s) 


Diseases or conditions, if any,  (b).......... 
giving rise to the above cause 


! /_-, Stating the underlying cause iast_ 
bau. 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
ae ‘CIDEN’ (Specify) PLACE (Home, ae factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


VICIDE Es aofhice tle obe ; 
HOMICIDE INJURY ) Sthoone A him 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dip INJURY occu 
OF ~ While at Not While | ; 
INJUR SF/- $f 77. \ Work O At work 


22. T hereby corpify that I attended the deceased er as AD ee to ‘Y, 192-4, that I last saw the deceased 


alive on... VAC “SF. ..2.......m., from the causes and on the date stated above. 
SIGNATUR aa ws DATE SIGNED 


Cad 
weE od ig ae Mr - 
(oes en [Z DA LP 4 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct age 


VS..AIBA e i) 


iy: 


rtant. Physicians: please write the causes of death clearly and legibl 


git 


is especially j 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 12640 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. None Pane 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY TATE a 
Washingtoh MARYLAND 2 Maryland COUNTYWa sh, 

eae or outside corpereye Nmits, write RURAL and | LENGTH eS, STAY ean (if outalde corporate limits, write RURAL and give nearest town) 

Town” **"He gers town 26 Pras? rown Hagerstown 

HOSPITAL OR STREET (It rural, give location) 


SUTUTION ORWashington County Hospital] Appress 44s E. Franklin St. 


3 NAME OF” iFirst) (Middiey (ast) | + DATE (Month) (Day) (Year) 
(Typeorfriny Herbert Show Snavel peatHDec. 15 wd 
SEX © COLOR OR RACE 7. SINGLE, MARTEED, 8. DATE OF BIRTH [9 AGE leet birthday | (under Tear fonder 24 
’ 5 on’ rs ours Dn. 
Male White SeiyMarrted: Dec. 29,1871 ym. es | 


10a. USUAL OCCUPATION (Give kind of work 


done duri it of working life, even if retired) 
Satesmart 
13. FATHER’S NAME 


woveeyY Extracts | Sharpsburg Md, 


i4. MOTHER'S MAIDEN NAME 


10b. Kind oF Business oR | TE. BIRTHPLACE (State or foreign country) 12, 


Martin E. Snavely Ella Show 
2 Was Breet at ae ‘8. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
¢ baddies f?3e nown) eras RSs est or dates of ia Fas rs E.K.Snavel Ha a. Md : 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Betwae 
ONSET AND DEATH 


Fractured rt Femur(closed 
Immediate cause Os. 22 ( ) Pt al moe ceped Lede. tS. 
90 AO Antecedent causes) eeneralized arteriosclerosis ‘Semi invali Jioyrs 
Discere ema rae, ah ae oe, ee ee ee ee ee ee Ms Pe et aaa 
vin ine to 1@ above ea J 
I tatnctrundeynecuetae Chr glomerular nephritis 5Syrs 
Ld te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
bores aera RATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
IOV. Pinning operation on trochanter Naess wold 
21. EXTERNAY CAUSE WAS __ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Por CONTRIBUTING [] | OF office bidg., ete.) vy {/ 
CAUSE OF DEATH. INJURY ISAE. ra 


(Napa lA sd hater of. 
TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED ail oS Lite tid et 
oF While at Not whii Lf 
funy / SSE 22 Al Mee Oat work | abd. Endo tn Lil ibaa! fi 


22. I certify that I took charge of the remains described above, held an crak pf (J, Inspection oI, quiry |_| thereon and from the evidence 
obtained by said Autopsy, [nsfiection or Inquiry, find that stid deceased died on the day stated dove, and death in my opinion resulted 


from: natural causes | accident |, suicide |1, homicide |, undetermined (]. 
(Degree or titie) DATE SIGNED 


Ez 
SIGNATURE ADDRESS // 3 7). “% 
J Veherthsclly 42 7S \, feat ye$) 


" (¥ AACA GALLI] a 
23. BURIAT.. CREMATION POATE THEREOF NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or county) Grate) 
REMOVAL, (Specify) 
\ a eme 3 Sharpsb g Ma 


Bb 2 Dec s) 9 Viey . a 
DATE REC'D BY LOCAL | REG Ss NATURE 24, FUNERAG* DIRECTOR ADD, 3 
_ Ree /E/LA By ZLowrAy fcott F. Minnich & Son Hag. Md. 


470636 


? 


= 
se 
—— 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct 


f > 
) 
MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18264] 
CERTIFICATE OF DEATH Rag, Dist. Noida farina 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“ee 


county Washington MARYLAND state Maryland county Washington 
CUNY (ie) cu niee gecemcre tes Mesite; welte RU ates GIFY (It outside corporate limite, write RURAL and cive nearest town) 
TOWN Williamsport MoS» Town Hagerstown 
HOSPITAL OR If 1, give locati 
INSTITUTION OR... _. STREET 7 Uf rural, give location) 
STREET ADDRESS Williamsport Conv. Home 345 North Potomac St. 
3 ENE OE (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Harry Rohrback Snyder pEaTH: Dec. 21 wo SL 
& SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 YEAR} IF UNDER 24 ARB, 
aH TONED DIVORCED, onl Daya | Hours | Min. 
Male White frdolier 8-10-1875 6 __ym. 
1@n. USUAL OCCUPATION (Give kind of j 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even Hoeitandize Clerk J.W. Myers & Coe | Sharpsburg, Maryland U.S.A. 
Is. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jacob Snyder Annie E. Nichols 


15. Was DECEASED Ever IN U.S. ARMED Forces?) 16. Soctan Security No.: 


(Yes, no, or unk.)| (If Yes. give wer or dates of 
service) 21-09-7702 | Hannah H. Snyder, Richmond, Va. 
18. MEDICAL CERTIFICATION secstehat aera 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Cex eb mad Aneto bh PSA. 


17. INFORMANT & ADDRESS: 


Immediate cause 


Yue DUB TO 
‘ ‘Antecedent cause(s) . 
Teeter, Cncieal A Meteean aaedle 
% 4 giving rise to the above cause DUE TO . 
-stating underlying cause last . 
ene ese ¢ LAA cferord : 
Il, OTHER SIGNIFICANT CONDITIONS: ss | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. Ls al 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 4 | 20. AUTOPSY? 
YesE}) Not 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., ete.) 
HOMICIDE {INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work 1) nt work (] | 


22. I hereby certify that I attended the deceased from&es..£@..., 195-4.., to. ReS.2.%4., 19.$0h, that I last saw the deceased 


alive on.....aG.2.b, 19.2.4, and that death occurred at... 2p2.29..0.m., from the causes and on the date stated above. 
UR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


m.). 1/4 N. Potomac st Arcenctown, yd 
NAME 01 EMETERY OR CREMATORY LOCATION (City, town, orffounin) (State) i! 
a. 24 no 


PI 
DATE RE 
mR 


BAGdVVY 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ion carefully. The correct age 


item of informati 


please write the causes of death clearly and legibly. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 12642. 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.2.2... 


“WS ELACE OF DEATO- = ? 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
OUNTY rasnington Senecio nary land COUNTY Tash. 
CITY (If outside corporate eee ca RURAL and | LENGTH OF STAY CITY (If outaids ite Noni ite RU! L and 
OR givo nearest toma) 2 ers 7 = in. this, place) oe ee Say Tee wri RAL and give nearest town) 
TOWN wey ee ee TOWN 28 
TSEEOERN on io. hee SOBs pispned 
SrkeeT abbRess “2 SDs YO« Hospital 
3. NAME OF —.. First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED y ex 4 D | OF ge } r 
ea Florence : Spessard ote 2 y . 
&. SEX 6. COLOR OR RACE eo eS MARRIED, &. DATE OF BIRTH 9. AGE Inst preier Tf under J If under 24 bre, 
Teuale waite iD, DIVORGED, | pre aay | 4 Months | Days | Hours | Mine 
Wr Os) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fite, even it qotired) 


10b. Kinp or BuSINgSS OR 
INDUSTRY | ep] vs 


Lvs 


It. BIRTHPLACE (State or foreign gh 


A 12, CITtZBN or WHAT 
ary Lane 


Country? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
filliam R. Spessard | susan A. Midd 

1S. Was Deceasen Even In U.S. Anaep Foaces? | 16. Soctat Secuarty No. 17. INFORMANT AND ADDRESS 

(Yes, no, or unleyown) [eves eivsivear or dates of firs. Walter Miller 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


219-005-0772 


Immediate cause @)---. 


24/% Antecedent eause(s) 
Diseases or conditione, if any, (b).-......... 
= giving rise to the above cause 
Q4Ar_/ stating the underlying cause last, 
(ec) 

HM. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


ZI, ACCIDENT Gpecity) ELACE (Hore, Tati, (actory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE fice b bldg. ote.) ; 
HOMICIDE INUR i 
TIME (Afonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF Whiio at Not While 
INJURY m. | Work At work 


2. I hereby certify that I attended the deceased trom (Iee-. HA , 17. anit Wee 19.51. that I last saw the deceased 


Peet) ie and that death occurred at. Fi yy. A .m., from the causes and on the date stated above. 
(Degree or title) ADD! DATE SIGNED 


alive on. 


f 


5 Soop AL RE, | NAME OF CEMETERY OR 
EN urs tT 
ora. wea? 12-21- legal tose Hill lacerstown iid. 
TE REC'D BY LOCAL | RE 24, FUNERAL DIRECTOR ADDRESS: 
wet CIEL Srec W. kraiss Harerstown, de 


MARYLAND STATE DEPARTMENT OF HEALTH jor 3 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH 


lL. era OF DEATH: 2. Srine RESIDENCE (HOME) OF ster e 
Washington MARYLAND i we e 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY pod (IE outside corporate limits, write eee and give nearest town) 


town "Rural Clear Spring Lee féwn Rural Clear Sprin 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS pir tise Hoad ADDRESS Fairview Koad 


(Middle) (Laat) 4. DATE (Month) (Day) (Year) 
Mary” Ellen Spickler | earn Dec, 10, 1951 4 


6. COLOR OR RACE | TING Pee 8. DATE "4 a 9. AGE last birthday |i under leet If under 24 hra. 


White ae eee aL OMay can Month | Bays Hours | Mia. 


i, starr E (State pr oe country) 12. Cree ae — 
un, 
13. FATHER’S 14. MOTHER'S MAIDEN NAME 
hriam Shank Mary Margaret Hastings 
15. Was Decraveo Ever IN U.S. Anuep Forczs? | 16. SoctaL Spcunity No. | 17. pale AND ADDRESS 


Se Sa ery een ee ere Lynn Spickler- Clear Spring, Md RD 


2) 
A 


ae 


done during tired |* 


fee) ho ne 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ence Dae, 
2 months 


Immediate cause @)..... Carcinomatosis | 


is IX Baan oy crac ay ....carcinoma of the Head of tle “Fpeeress Pees feta : months 
ing riee to the above cause 


YG, a pies the undertying cause last 
a ) 
Ti OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not A 
Telated to the disease or condition causing death. None 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 


7 
None Ye Q No 8 
21. ee (Specify) oF 2 (Home, farm, factory, Bett (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJUR’ i: 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


iF While at jot While 
INJURY Work te work 


that I last saw the deceased 
death occurred at. i m., from the causes and on the date stated above, 


sas” or fea RESS DATE SIGNED 
Clear Spring, po 6S tl Decembefolt, 


NAME oF CEMETERY OR Sere TON (City, ass ried tate) 
it. Tabor S neran Cy aS Sp. dural 


riear — Maryland. 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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ally important. Physicians: please write the causes of death clearly and legibly. 


peci: 
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pes 
MARYLAND STATE DEPARTMENT OF HEALTH {°F 64 4 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ees Bk aaa 


—— a ee 
1. eG) Eats, DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED- 
Washington MARYLAND maryland COUNTY! “Ween 

CITY (if outside te limite, write RURAL and | LENGTH OF STA CITY (if 

ae pes eorpors its, ry an Ga tbla tpn df outside aes imits, write RURAL and give nearest town) 

TO Big onl md 16 yrs TOWN Big Pool, md, 

HOSPITAL OR STREET (if rural, give location) 

STREET ADDRESS Residence ADEAPES ‘Nadin. St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE Month) (Day) (Year) 


DECEASED ; : : F 
(Type or Print) George Shel Spielman BEATA ec, 3, 19 
ARRIED, | 8 DATE OF BIRTH » AGE 


& SEX 6. COLOR OR RACE ED: 
Male White |" wipowri wearers | Nov. 2,1869| 82 
10b. Kinp or BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) | INDUSTRY 


birthday af re i 


If under 24 bra. 
| Hours | Min, 


11. BIRTHPLACE (State or foreign country) 


a Oo | N uo a! Va. id 
13. FATHER'S NAME 14. MOTHER'S sit E 
Isaiah N. Spielman | Elizabeth Sokrer 


‘15. Was Deceastn Ever IN U.S. Anup Forces? | 16. SoctAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (ie is give war or dates of | 


pervice) sone a W§ K -Sig roolgmd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING‘fo DEATH 


‘| Citizen or Wat 


YE x 


Immediate cause EE 


50 , CAntecedent cause(6) 
Diseases or conditions, ifany, (b)....... 
giving rise to the above are 


| stating the underlying cause last, 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO 
— 

ACCIDENT ‘Speci PLACE (H xe Noe 
21. ify) (Home, farm, yeast street, : CITY OR TOWN! 

SUICIDE OF office bldg., ete.) i 3 , baie 2 ae 

HOMICIDE —— RY i 

ZIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

While a Not lie 


{NSURY Work © At work 


22, I hereby-cortify that I attended the deceased from./Vi,45.., a Ls wate Many 190-2, that T last saw the deceased 
usd, a 04, and that death occurred at.. L8 eee, from uA causes and on the date stated above. 
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DATEL THEREOF 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 ‘4 +) 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. NO. 2. Qioeunnseunne 


oo en ee 
“}. PLACE OF DEATH- 2. a RESIDENCE (HOME) OF pt a 


COW Shing to D MARYLAND We ry land Wa sheet 
CITY (if outside corporate limits, write RURAL and TS Geet a STAY Kotud (If outside corporate Umits, write RURAL and give nearest town) 


nearest town) in. ) 
SORN one eee tne “3B gre Town Hagerstown 
OSPITAL OR Gi rural, give location) 
INSTITUTION OR 
STREET ADDRESS 428 8 
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DEATH De 2 
If under 24 bra. 


e rth If under { year 
DOWED, DIVORCE Monts | Bays Hours | ‘Mia. 
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done during most of working life, ev: ) ‘InpusTay v? 

hi we 


&. COLOR OR RACE | “wi 7. WibGke MARRIED, 


18. FATHER'S NAME 


A Katherine Funk 
15. Was Deceasep Ever IN U.S. ARMED Forcms? | 16. SociaL Smcumity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It what give war or dates of E 8 
jeervice) 2 
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(ee aes ne he 


Diseases or conditions, !f any, 


Gy 2. Salar hee. aah: - C47. eo 


We R SIGNIFICANT GORETTIOR a 


Gondiciens contributing to the death but not 
Felated to the disease ot condition causing death. 


19a. DATE OF OPERATIO) 19b. MAJ FINDINGS OF OPERATION 


ai. AGCIDEN Speci PLACE (Home, farm, factory, otreet, CITY OR TOWN COUNTY 
Pe a oftes bid, ete.) i ; , ‘ Y 


SUICIDE 
HOMICIDE INJUR es 


TIME (Month) (D1 (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY ‘ork, At work 


», 


ally important. Physicians: please aie the causes of death clearly and legibly. 
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[2.5% 1957, that 1 last saw the deceased 


find and that death occurred Eo wete: ~..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH LEl 546 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 298, 


si PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY hr STATE COUNTY. 
MiAS HING-ToM MARYLAND L 2. SiN 
CITY (f outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (If outside eorpbrate limite, write RURAL and give nearest town) 
OR give nearest town) (in this place) oR 
TOWN VAT LG NYA > Ic URAL Cin Ye gS TOWN a = = 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS y . s oo. 
3. ae OF (First) (Middle) (Last) | 4. neo (Month) (Day) (Year) 


EASED ‘ 
(Typeor Print) CHARLES - 7 Si C.~_ STsTTL Eye DEATHD ECEMPpER. 25- 19 5| 
= AG E E birthday | If under 1 year |It under 24 br. 
( (Spe ify) | 


Months { Days | Min, 


r 12, Crimzgn or WHat 
done during most of working life, even If retired) | INDUSTRY F Counts? 

; AS Ano STation IVWOLFovi tL GS a 
13. FATHER'S NA’ | 14. MOTHER'S MAIDEN NAME 
piv 


18. Was Deceasen Evan In U.S. Anuep Foncus? | 16, Soctat Sucunity No. 17. INFORMANT DDRESS 
‘Yes, 00, or unknown) ies (If rhc give war or dates of AND ADDR 


¢ ZI4~ 09 - YI lhe ANNIE STotllLEMyE? - Rooms Roo Mp2. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTL DING TQ_DEATH 
Immediate cause 
446 x Antecedent cause(s) eo P b. [ 
Diseases or conditions, if any, (b).-......... CLAP EMT Ree... 


: giving riee to the above cause 
stating the underlying cause last 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ‘OF OPERATION 


Xe O No 
21. ACCIDENT (Specify) - ete  auorie, ts farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
———_ ine a a 


HOMICIDE INJURY 5 

ads QMfonth) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
—— ee While a a eel 

INJURY Work (1 At work 


alive on....... l 2: he. Z, 1S: sy] and that death occurred a at Os ae an from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDR DATE SIGNED 


24. FUNERAL 
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please write the causes of death clearly and legibly. 


9g 
iS 
a 
a 
[=] 
6 
= 
a 
5 
Fs 
a 
FE 
a 
4 
2 


ee 
PLEASE WRITE PLAINLY, 


cians: 


WITH UNFADING INK. Su 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH = $18, 
2411 N. Charles Street, Baltimore —— 


CERTIFICATE OF DEATH Reg. Dist. NO... 2.0 Rnrnsnn 


on 
1. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fo) COUNTY, 


UN STATE ai 
fF MARYLAND Taryla y, e 
CITY (if ouwide corporate limits, write RURAL and ) LENGTH OF STAY ITY (if outside corporate limite, write RURAL and give nearest town) 


Soret s_p OR 
Town oO” EE PE? s town | Bama fown Hagerstown 
HOSPITAL OR apna, (if rural, give location) 
STREET ADDRESS “ash ington © 1D 432 N. Locust St. 


INSTITUTION OR 
3. NAME OF (Firat) f (Last) 
DECEASED 


(Type or Print) KATE Z 
5 SEX <. COLOR OR RACE | 7. SINGLE, MARRIED " feat [ifunder2¢ bra. 
Months | Days 


Feuale | White Wipe Wi newer Hours | Mia. 


16a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR 12. Crrmman or WHAT 
done during most of working life, even If retired) | InpusTRY Countr 


oougewire ee wee Virginia "USA 
13. FATHER’S NAME 14. MOTHER'S MAID) NAME 


, 3 | Annie Chapman 
15. Was Deceasep Ever IN U.S. Anuep Fonceas? | 16. SoctaL Smcunity No. | 17, INFORMANT AND ADDRESS. 


(Yea, ng, or unknown) Ie ees atneiwer se aatered None Ere Anna T. Sur th ey -erstown Ma, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


arteriosclerotic coronary heart diseas 


Immediate cause (a)... 


i | Antecedent cause(s) 
A scedetieaves{e) any, (b)_-..... ig oronary ‘ 
giving rise to the above cause 
QU o_ stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS = 


Condition tributi he death but not ig 
sted tots dese Soudoscousng death LE seaentnee 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21. ae ie (Specify) | ee (Hi farm, factory, street, : (CITY OR TOWN) 


SUICID F office bldg., ete.) : 
HOMICIDE Peo INJURY : 
E (Mt INJURY OCCURRED 
7M (Month) (Day) (Year) (Hour) | us 0 euNee HOW DID INJURY OCCURT 
INJURY mn. Work At work ; 
22. I hereby certify that I attended the deceased fromAPY. a8 plea toZ 


Son 


alive on./ on the date stated above. 
SI TUR} me 


v7 REMATION 


. BURIA) 2 5 
Ry 
BR ag preety) ; Cemete Hagerstown, Marviand 
7 24. FUNERAL DIRECTOR 


Andrew K. Cofiman, Hagerstown, M4, 


23, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 222. Smears 
“Ae ae Ths DEATH: 2. wreak RESIDENCE (HOME) OF bai eat 
gia Washington MARYLAND Maryland ONY Wash 
CITY (If ouside eens limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oy wn SEE Leitersburg t yrs Town Leitersburg 
AOSPIT ‘AL O. STREET (if rural, give location) 


SSTTOTION OR ADDRESS 

5S 0 SSS Se Se Se eee ee 

3. Sen eS (First) (Middle) (Last) |“9 4a pee (Month) (Day) (Year) 
Deon erro Stouffer ar bee. 75 195) n 
6. SEX ¢. COLOR OR RACE LA Rote ct iaeeEe 8 DATE OF BIRTH 9. AGE last birthday | If under FF Ga If under 24 hrs. 
Male White Wibpeaity) Ma PEG Feb. 29 , 1880 71 yn. aoes| = pan | pes 
Be USUAL OCCUPATION Ween Sle 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Crrizgn or Waat 
ere Hee) ing Leitersburg Md. Seapnd 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John C, Stouffer | Betsy Lantz 


ep Ever In U.S. Anmup Forces? | 16. SociaL SpcunitY No. | 17. INFORMANT AND ADDRESS 


. W. 
= Bor Ob RnOw) (ee emer or dates of aes M 0 a Stouff 5 Ti t sbu i 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pare fe wdnef ial wks yp 


aes 3K ae Antecedent cause(s) 
Dineases or conditions, ifany,  (b)_-........ i renee Spree) tomer hee 
giving rise to the above cause 
2) Aa Riaee the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not en 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
NS a 


INTaRVAL BaTwaEN 
Onset AND DraTs 


MARGIN RESERVED FOR BINDING 


2. ACCIDENT (Speclf; PLACE (Home, farm, ee iret, : ——= mR TOWN: CO} 
pees (Specify) : Be ry, y (COUNTY) (STATE) 


office bi idg., = 
HOMICIDE INJUR’ : 


ples (Month) (Day) (Year) (Hour) TOUR ees " HOW_D: RY OCCURt 
jo — am 
PasuRY Work o At work 


22. I hereby certify that I attended the deceased trom feleter fh... ay 19.8. PL atin. eS 198. u that I last saw the deceased 


alive Ee vy 19,$°f, and that death occurred at... aa 33 0a. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) “ADD) DA’ 


23. pues CR me DATE THEREOF NAME 0. 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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is especial 


MARYLAND STATE DEPARTMENT OF HEALTII 


. 32644 
2411 N. Charles Street, Baltimore 407F 3 
CERTIFICATE OF DEATH reg. ist. tA Moon 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
COUNTY WA STATE COUNT 
MARYLAND 
CITY (If outside corporatg limits? write RURAL and | LENGTH OF STAY CITY (If outside orate iimits, write RURAL and give nearest tow! 
OR iD nearest $0" : (ia. e) OR 
TOWN TOWN 
HOSPITAL OR STREET y (IE rural, give location) 
INSTITUTION OR a Y BE ADDRESS I 
STREET ADDRESS -#/ . a. oy hes lhe SD 44. 2 
3. NAME OF First: (Middle) ast) 4. DATE (Month) D. Y 
PECESEED ‘a i) ‘ g a Shea OF are bi) 
(Type or Priot) 4 CLP Ads Beatu fee, 27 pal 
5. SEX Zh oa COLO’ OR RACE i ‘SI NGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |Ii under 24 hra. 
Bwtale. WIDOWED, DIVORCED, bul Moothe:| Days | Hours | ‘Mio, 
ve, (Spectly) B36 dhe Aed heads 4, 8 yrs. 
Wa. USUAL Somteate Give ‘kind of work] 10. KIND OF BUSINESS OR g711. BURT APLACE (State or foreign country) 12. Citizen oF Wuat 
dono during most ojeypfking life, even if retired) | INDUSTRY gs | Covuntay? 
OL me ee oa-pt-ptlig CO4 
. THER'S | ME 4. MOTMIER'S 3 hae NA) 
} , | 
Le ear? ie doy a SLA AE E = 
(18. Was Duceasep Evie In U.S. ARuED Forces? | 16. Social Security No. 17. PFO om 
‘ea, no, or unknown) | (If year, give war or dates of . Ww. 
service) Wits t, CMA %. Pallict’ A LPR 
18. MEDICAL CERTIFI: ABS TINreRvat. BETWwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: Immediate cause 1. pobtef 


_ Antecedent cause(s) 
Ya Diseases or conditions, if any, (b)-... es 


giving rise to the above cause = -- sg ee ae SS soe 

a |e stating the underlying cause last w.¢ / J = £8 ia 

lee OTHER SIGNIFICANT CONDITIONS 7 \ be ac whbeand- os ~S 2 nS 
Conditions contributing to the death but not 


related to tho disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


ONSET AND DEATH 


| 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘YY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bidg., ete.) H 
HOMICIDE INJUR’ H 


TIME (Month) (Day) (Year) (Hour) IuURY OCCURRED HOW _DID INJURY OCCUR? 
OF While at Not While a 
INJURY Work Q At work 


22. I hereby 2 oe that I attended the deceased troptec..28,, 19.9.7, tot ftec2./ 1939), that I last saw the deceased 


alive on Y..<EM...2 A} 19.8. >) and that death occurred atfg 62. =, from the causes and on the date stated above. 
SIGNATURE egree or titie) DDRESS ee SIGNED 
5 , n/, 
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11. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


3 
oa 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE »- 
‘ ie COUNTY : MARYLAND Maryland Ween ne ton 
co GITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY GITY (il outside corporate limits, write RURAL and give nearest town) 
36 Town.” Hee ePS town | Pe thie pace oR hagerstown 
OSPITAL OR STREET ‘Gf rural, give location) 
a EDTUTION O8  19.E. Washington $+. ADDRESS 19 E, Waehiggeton St. 
2 aa 3. phd or 5) (Middle) (ast) 4 DATE (Month) (Day) (Year) 
[eI (Typeor Print) Bernard Franklin Talb peatH Dec. 7 - 129 51 
2 SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | It under 1 Tf under 24 hr. 
& WE. 
#3 Male White | "wiporeprpuenren |" July 15, 1oda bq 6mm | Monte] Bam [Boum] he 
oss 10s. USUAL OCCUPATION (Give kind of vork| 0b. Kany oy Busts ox | 11. BIRTHPLACE (State or forelgh county) 1 Crm op Waat 
even 
cae |. School West Virginia ie Sy | 
a § LZ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go Benjauin Franklin Talbott |" Rosella McSherry 
a o8 Na Was Sagi ain es ‘ARMED oe | 16. SoctaL Smcunity No. | 17. INFORMANT AND ADDRESS 
wn) ve war or ae = \ 
oe | oS Jeo\ uo 128-05-3866|Charies D.Talbott Hagerstown, Md. 
oe Be 18. MEDICAL CERTIFICATION zs 
a EE J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONamT AND DEATH 
a ee 7 o oo . 
a ¥ 4 vo immediate cause wita2 Lea: ae Lica lerdal, weet Gebers 7... PELE... Weare Sa 
vet t ) z Lew cf Co. me. S oc 7 cf . 
Peay 3 4D, ~“Antecedent cause(s) ef fowmfay pia w 4 oh vente eh 
oH Diseases or conditions, any, (6)... ANTS ae nc nen See ee Te) a =) AA SO OS Or OS, A 
“or ud Pe Q 
4 ae - Nectc ev engailtie cotetuy: WF Focus, Font Surad Soma Gee eice Hee 
ae Qe (2) es ee 2 : fn 
3 Ee 
| iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
5 & ACCIDENT 5 PLA T 7 °C Bre 
Ee 2. ACCIDEN' (Gpecify) BEACE (Hore, farm, Tectory, wert, | (CITY OR TOWN) (COUNTY) (STATE) 
ee HOMICIDE INJURY . i 
IME a INJURY OCCURRED 
a TIME (Stonth) (Day) (Wear) Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
r 2 INJURY m | Work At work 
‘4 22. I hereby certify that I attended the deceased from...........c.cee000. pl BL ep ute! , 19......... that I last saw the deceased 
& alive on... (Shit. 19.°27, and that death occurred at......ccccscse m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS N DATE SIGNED 


(Cra ee 


23. BESS CREMATION DATE THEREOF 
yA | P elfy) 2/10 


Cemeter 
24. FUNERAL DIRECTO, 


Andrew K. Coffman Hagerstown, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12651 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No FE on. 


1, PLACE OF DEATIL- a 4 OF DECEASED: 
COUNTY STATE VA 
MARYLAND 
CITY (If outpipe corporate limits, rite RURAL and | LENGTH OF STAY 
on give, it tows (ity this place) 
TOWN ‘ae 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) 
DECEASED : 
(Type or Print) 


BE, M. 
WIDOWED, 
(Spectfy, yrs. 
10x. USUAL OCCUPATION (Give kind of eet 19b. Kinp oF B 5 THPLACE (State or foreign WA, y) is CITIZEN 9 se 


8. DATE OF BIRTH 9. AGE fast birthday | If under es rae 
\ Cay “ESI Min. 


done during moat of w: Wf INDUSTRY Coun’ 


18. FATHER'S NAME 14, MOTHER'S Wig TAME 
—7Z | 


Lee Oe Pte 
15. Was Decrasgq Ever In U.S, ARMED Forces? | 16. Soqat Security No. 17, INFORMANT 
(Yes, no, or unktfoy (It ve war or dates of ee, 


LLPENce) ULE pat. 


18. MEDICAL CERTIFICATION 


INTERVAL Bary EEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND pn 
Immediate cause hand APB ICAL PRM LAP EION | VA 2 


Y/ / ¥ Antecedent cause(s) 
PN iafapess or conditions, if any, — (b).. 
giving rise to the above cause 
12) oi stating the underlying cause last 
e fe) | 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
| 20, AUTOPSY? 


J DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes 
EXTE 


L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
ges or CONTRIBUTING [- OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
{NJURY m._| work Oat work D 


22, I certify that I took charge of He remains described above, held an Autopsy L), Inspection Inquiry () thereon and from the evidence 
obiained by said Autopsy, [nspection or Inquiry, find that said deceased died on the day stated ahove, and death in my opinion resulted 


rom: natural causes accident (J, suicide (), homicide (], undetermined []. 
: DEPOT REDTCAL EXANADDRESS 4/3 wa Ae cmatrdl vi SIGNED 
ub WASH. CO. MD. 


23. BRM CREMATION F LOCATION (City, town, or county) 


Bavtag Mt. B 


R. L, Ha 
10 PLU 1 36H HOS 


\ 


@e 
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MARYLAND STATE DEPARTMENT OF HEALTH _ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2B 


1, PLACE 2 Wa sh. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
county Wa shington HARvUARS STATE Varyland cOoUNTYWash. 
EITY Al outside corporate Iimits, wilte RURAL and] LENGTH OF STAY || CITY Of outelde corpornta linitm, wits RURAL and give nearest tows) 
Oy Hire nearest towne pers LOWn fy PED okun Hager st own 
HOSPITAL OR STREET if rural, give location) 
isuromerness Washington County Hospital “>PRESS QoQ Armstrong Ave. 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) Day) (yi 
DecesseD = Maurice Garlend Tinsley Shim Dees 20 dd 
6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE 


OF e under 1 year |If under re. 
White | wpomemowbreer Dec. 12,1876, 75 ne [most Bam [oom at 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss on | 1i, BIRTHPLACE (State or foreign country) | 12, CrTmzEn or WHAT 
Countay? 


done duripgepoh GYAN S fretted | MBB RR. Virginia 
TS FATHERS NAME — 14, MOTHER'S MAIDEN NAMB 
David C. Tinsley | Julia A, Acree 


16. Was Deckasep Even IN U.S. ARMED Fouces? | 16. SociaL Sacurity No. 17. INFORMANT AND _ADDRE 
(You. Regt unknown) (a yes, give war or dates of | Mrs i Mable tn sitey 


jeervice) 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


.Arteriosclerotic heart disease, 


Hag. 


Immediate cause (a)... 


4°). gntecedent canse(s) 
Diseases or conditions, if any, —(b) ... 
3A giving rise to the above cause 
stating the underlying cauee last. 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS ——— 


death bi rt t 5 : ] 
tod oe tinea bronchi setasiis Several 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 29 al PSY? 


Yeo No 
21. ACCIDENT ‘(Specif PLACE (Home, farm, factory, strest, : (CITY OR TOWN. ¥) See 
cet ipecity) | pee ry i { ) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY a 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m Work At work 


oy WV Rabey tO Ervrnny 19..20h, that T last saw the deceased 


3 ,...m., from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


M.D, hagerstown,lia. December 21,1951, 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jtate) 


Rest Haven Cemeter Hagerstown Md. 
24, FUNE 
Scott . Minnich & Son Haé@. Md. 


y 


4 
ee 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legib 


PLEASE WRITE PL. 


VS. ALSA 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No... SO >>....... 
J. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
COUNTY Washington jane STATE Md, county Wash. 


CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outside corporate iimits, write RURAL and give nearest town) 


Town £7? beret torn perst own L.& Fir gee) TOWN Hagerstown 
TEETH OR on ital | 388%: 72 waysine ver 
INSTITUTION OR Washington Co, Hospita ADD: 72 Wayside Ave. 
3. NAME OF (First) (Midgie) (Last) 4. DATE ‘Month (Day) (Year, 
pee a Preston Pau Trovinger | nal Voa17 1 
5. SEX 1 6. CO rece oe | 7 RINGLE MARRIED. &. DATE OF BIRTH 9. AGE last birthday [Bonet T year funder ae 
. - me «| 
male W lgpeclle) Tl ad 1<31 1903 lon! | aya ou! | 0, 
10a. USUAL OCCUPATION (Give kind of wnrk| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or Ioreign country) 12, CITIZEN OF WHAT 
dqpre etpgerye§ ofworking ike, even if retired) IpUsTe ut, omobiles Hagerstown ‘i Ma * | Countay? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William R, Trovinger | Hdith fartle 
i. Was Daceasen Even IN U.S. AkMED Forces? | 16. Social Securtry No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [Leek ve eee or dates of 20-18-0465 Mrs,Catharine Trov inger, Hagerstown 
18. MEDICAL CERTIFICATION 
Inturvat Berwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH| 
: arteri 1 Syrs 
e Immediate cause ().. h, = Se]. <7, 
YZ Danteceaent cause(s) coronary thrombosis¥ Apr/4 
in giving resto the ahore cane ; )----—- COPLORALY-“OCTIUST ON j =f 
re . S use las 
JO, MANNE he neni cane acute ventricular fibrillation 


fe) 


t 

i. OTHER SIGNIFICANT CONDITIONS 
Conditiona cnntrihuting tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 
Pt 


2 Ex CAUSE WAS TEACH (Home. Term, factory, street (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY (Jon CONTRIBUTING ( | OF office bldg, etc.) 
CAUSE OF DEATH. ENJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Nnt while 
INJURY Peer m. 
22. I certify thot I took spay pation or described above, held an Autopsy |], Inspection (BTnquiry thereon ond from the evidence 


20, AUTOPSY? 


Ye D No & 


work © at work O 


obtained by said Autopsy, pection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


from: notural causes | 4 accident |}, suicide |], homicide |, undetermined _). 
SIGNATURE (Degree or title) Ws 5 a ) Lf, DATE SIGNED 
xe reg 7 Ck, br D = Indl . SAYYE) Sf 


ks Stat Al Ale MD 
23. RUREAL, CREMATION | DATE THEREOF NAME OF CEMETERY/ OR CREMATOR LOCATION (City, town, or county, (State) 


4 
Bitar 12-19-1951 | Rest Havén Cemetery agerstown, Md, 
DATE REC'D BY LOCAL REP 3] 24. FUNERAL DIRECTOR ADDRESS 


Beh BAGS fits 77 Lov2rA Scott F, Minnich & Son, Hagerstown 


a ¥/l bw 


9 
. 
a 
z, 
a 
cs 
2 
al 
e 
is 
= 
a 
n 
a 
o 
a 
S 
=< 
z 


fot age 


De 


item of information carefully. The co 


NK. Supply every ly 
is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING I 


12654 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr Wells 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 398 


I. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (IKOME) OF eke 


COUNT shin ngton MARYLAND STAR ar ryland Wachd Ae ton 


CITY (If outsida corporate limits, write RURAL and | LENGTH OF STAY ae (If outsida corporata limits, write RURAL and give nearest town) 


oR 
ceive nesta PEs tow Gp OPMY egy? TOWN Hagerstown 
TER cc es 
STREET ADDRESS 34 So. Cannon Ave S G 
3. NAME OF (First) (Middle) (Lest) | 4. aaa (Month) (Day) (Year) 


DECEASED 


(Typeortrinty EDGAR CLINTON TURNER Beats Deco 18 1951 19 
5. SEX 6. COLOR OR RACE WIDOWED. Dave oe 8. DATE OF BIRTH 9. AGE last birthday Ree nee . [fii Bee 
Ne White | oedet PL ee=> |Sept 7 1888] 63 aa | ve | 


10a. USUAL OCCUPATION (Give kind of work| [0b. KIND OF BUSINESS OR .” BIRTHPLACE (State or foreign country) 12, Cua] or WHat 


Ma CATS" Upese tor’ PET ONPTY Air Craft Fairview Md. 


13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 


Howard Turner Margaret Herbert 
15. Was Deceased Ever IN U.S. AHMED FORCES? | 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRESS 


% 10, or unknown) | (If yes, give war or dates of 
itd lpervtce) OEE 219-132-2383 Minnie Turner 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND DEaTH 


we 


Immediate cause 
4 6S ‘AAntecedent cause (s) 


Diseases nr conditions, if any, 
giving rise to the above cause 
4] | Xs mating the underlying causa last 


if, OTHMER SIGNIFICANT CONDITIONS ~~ 
Conditions contrihutiog to tha death but not 
related to the diseuwe or condition causing Sesto 


19a. DATE OF OPERATION | 20, AUTOPSY 


Jf 50 Ye Net 
21, HXTRRNAL CAUSE WAS DLACE (Horie, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [© on CONTRIBUTING i} OF Bert bldg.., ete. 
CAUSK OF DEATH. INJUR 
GIME (Month) (Day) (Went) (Hour) TXaTRY OCCURRED | HOW DID INJURY OCCUR? 
OF 


hile at Not whiie 
INJURY work] ___at work 


22. 1 certify that I took charge of fre remains described above, held an Autopsy Inspection | Jf Inquiry |_| thereon and from the evidence 
obtained by ay ae te Apection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |_|, suicide |, ik te 1, undetermined _. ZB LY DATE SIGNED 

R (Degree pr title! ADDRESS lp g F 
we BevUTY mepicat exam. 7 ft 

¢ 


2, BURIAL, CREMATION | DATE lage a NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) 
REMOVAL, (Specify) 
Buria Rose H Le Hagerstown lid 


DATE REC'D BY LOCAL IS AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
fie. 241751 a ee Andrew K. Coffman Hagerstown 
SF own 


(90 377 


= 
= : 
b 


es 


WITH UNFADING INK. Supply every item of information carefully. The co! 
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\ 


PLEASE 


~\ 


VS. ALS. 


ie 


ee 


: please write the causes of death clearly and legibly. 


ally important. Physicians: 


\WRITE PLAINLY, 
/ is especit 


‘ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY" V/ASHINGTON eens STATE MARYLAND COUNTYW’ A SHINGTON 
“CITY (il ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY (I! outeide corporate limite, write RURAL and give nearest town) 
OR EES OWN | (in the Hae. aN TAREE STURN 
HOSPITAL OR ste one MR ee. tt”tCt 
INSMFUTION O& WASHINGTON COUNTY HOSPHIrARP>ms: 7403 MARYLAND’ "'2VE. 
“3 NAME OF (int) | (Middle) £  ##8= | (fast) ||| |4. DATE (Month) (Day) | (Year) 
Bee = JULTAN =. = CLYMER = UNDERWOOD a Se 
6 SEX - 6 COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under Bese If under 24 bra. 
uwaLE | OWATTE | WipHbOSbNeRe. |" 2 7e7ia08 |” “Page [Moti Bar [Boe] Mt 


10s: USUAL, mee pere a Wiad of work] TO RIND OF PEM STENTS RCH Sama 12, Cmte oF ond. 

EiineasNauae, ~6!U€C™””U~™~™~*~<;<“‘i‘™SOSOSOSOSOSOSOSCSCOCOO”””OWOWOWO”O”;”;OC”O”OC”C#*OUSECMOTHERS MAIDEN Nauk, =6060600l!0!0!™!™!™!™!™!8UF™™!™F!O™~™~C~COC 
JAWVES &. UNDERWOOD | BESSIE TEAGUE 

16. Was Deceaten Even In U.S. AMD Foncms? ) 16. SociaL SicunitY No. 17. INFORMANT AND SE eC on 

233-34-3267| Mrs BESSIE REED HAGERSTOWN, MD. 


(Yea, no, epooo) ELE fess give war or dates of 
18. MEDICAL CERTIFICATION = 
INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oxeet aND DEaTe 


Immediste cause @u bercu lo Sin oe £ wv lymo 5 ae : : ri J 4 Vayrs 


Diseases or conditions, lf any, (b)_......... Sis ie esac ct ee, oem 
giving rise to the above cause 
atating the underlying cause last 
() 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN; ‘COUNTY; 
SUICIDE | OF office bidg., ete.) : ) s oe a 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0! While at Not Whlte 
INJURY m. Work At work 


alive on....J).2.¢...%2., 19... and that death occurred at...4/:.09.A:.m., from the causes and on the date stated above. 
ATURE DDRESS D 


SI (Degreo or title) A ATE SIGNED 
(oe a ae ce a rig WV. otomac yl. Hagerstown, th 
23. BURIAYZ CREMATION | DATE WHEWQOF NAMB,OF CEMETERY OR CREMAJORY LOCATION (City, thwip? or county) (Statg) 
REMOVAL Specify) 2f3//s/ a J 
CiMAcd 7 LiL LVA o “| Speeder g le; GAP. 
ATE ic’D B Tie L | REG a SIGNS RE 24, WERAL DIRECTOR Se gg Phe 
le “ ¢ 
ee yh 3 ITEOHL Yoitiuhel A CEA ELM PCA 8 


267 G9 ME. 


MARGIN RESERVED FOR BINDING 


§ 
: 
2 
& f 
2s 
2s 
4 
i=] 
g> 
fa 
= 
jj 
Bs 
Be 
ui 
y-% 
95 
ae 
az 
=i 
iso] 
B 
BE 
Ba 
& 
= 
BI 
E 
& 
q 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 Fee RESIDENCE (HOME) OF eS 
Washington MARYLAND Maryland UNTY Wash. 
CITY df outside corporate limita, write RURAL and | LENGTH OF STAY pas (If outside corporate mits, write RURAL and give nearest town) 
OR oy Hive nearest towntin pers town | &® rey on, Hagerstown 
HOSPITAL OR STREET (Ef rural, give location) 
Eee oN 08” 106. Bast Avie. CE WON East ‘Ave : 
(First) (Middle) (Last) a patr (Month) (Day) (Year) 
Bruce Adam Vance | Crath Dec. ee 19 D1 
6. COLOR OR RACE LA aos eH Bee & DATE OF BIRTH ee. birthday | If under ea If under 24 hra, 
White wipowsbypmaepey | ]1-28-85 |" ve | Months | Baye [Mote | hear 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS OB 1. Sebsbe Xs (State or foreign aaa 12, Citrzen of Wat 
ey eT FCN Cee even U retired ye SEPHTAS on struct ipn Clearspring Md. | “Cours 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David Vance Catherine Shadrack 


15. Was Deceasep Ever IN U.S. Anwmp Forces? | 16. Soctan Oe Y S$ 17. INFORMANT AND ADDRESS 
(Yeo. apygy unknown) | (tyes give war or dates of | 27 7 ()Q— 965 | Mrs, Carrie Vance Hag. Md, 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH } 
ww. Bftrinolsitze. Heo ee he as 
; Q 


Immediate cause 


) Antecedent cause(s ae 
Diseases or ee a. Ri) nsec se li ae aden fae poreee nn HR oR ESI 
giving rise to the above cause 


tating the underlying cause last — 
gs Qi wr > 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


You No 
21. ACCIDENT if PLACE (Home, farm, ft otrest, CITY OR TOWN: 
eee (Specify) OF oMhee belt ate aye ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED j HOW DID INJURY OCCUR? 
oF i ) (Day) (Year) ¢ ) Ee i 


22. T hereby fortify eB attended the deceased from....“074G.. fats., tu 4 1957, that I last saw the deceased 
4, dee itl, and that death Ree ee at... *.sm., from the causes and on the date stated avons: 


uy DATE THEREOF EMETERY OR CREMATORY LO ION (City, town, or sa 
12- ohn eh Rest Haven Cemetery Hag er stown ; 
T sC’'D BY LOCAL | RE R'S SIGN. RE 24. FUNERAL DIRECTO: 
ROG S/ Scott F. Minnich ~ Son Kae. 
5 - 
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PLEASE WRITE PLAINLY, 


e ect 
——— 


information carefully. Th 


‘pply every item of 
: please write the causes of death clearly and legibty—— 


clans: 


WITH UNFADING INK. Su 
rtant. Physi 


is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... Ao. 2c 


CITY (If outside corpora’ 
0. give nearest. town 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middie) (Last) ~e aa" (Day) (Year) 


* DECEASED OF 
peceie yn LL MEL Fran Lin ation 2. 199 / 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH | 9. AGE last birthday | If under | ygar [funder 24hre. 


M ARLE W Ry Dir Ee Wipeatsy DIVORCED, e g a | = Me all D eel Min, 


10a. USPAL. OCCUPAFION (Give kind of work WANT HPLACE (Stage or foreign-connti I 

don ing ‘moapl w, reygesd) | Sosy yy, : ¢ 1 nie? ntry) | 4 TIZEN - Wuat 

. nie I LY ay WAAL f = iA fy 

13. F "S Np 7 < : 

Ont. Veh Uo li, 
(RAL A Sn A KG ra fz & a 


Yo/ Was Decnaseb 
P, OF esmeora) if 
4 jeerview) U/ 


ALE 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (Cpa ae 
b / U Antecedent cause(s) A 
Diseases or conditions, if any, — (b)......-. ff OE 


giving rise to the above cauna 
J2r a atating the underlying cause last 
(ec) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, AUTO! 


_ Yes ho 
21. Pe a a (Specify) PLACE (Home, iarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF _ _ office hidg., ete.) — 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) tg OCCURRED a HOW DID INJURY OCCUR? 


19) a Not While 
INJURY = Ol At work 


sect, u/ eee 9 3; Z aw: : ey nh SIGNED 


ME oe CEMETERY OR SREMATORY OCATION (City, town, or county) 
e f " 


MARYLAND STATE DEPARTMENT OF HEALTH 12658 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 222... 


1. PLACE OF DEATH: 2. USUA ry lan (HQME) OF DECEASED: 
a Washington MARYLAND STATE MA d countYWas h 
CITY (If outside corporate limita, write RURAL and pa eetist OF STAY ae (tf outside corporate limita, write RURAL and give nearest town) 
Pence nearer ommHacerst own | 1 “a Hy fown Hagerstown Rural Rt. & 
KROSPITAL OR Spans (it rural, give location) 
INSTITUTION O& Washington County Hospit pitty 


CO! 
ly, 


= 


6. COLOR OR RACE 7. SINGLE, MARRIED, A 9. AGE last birthday | If under 1 if under 24 hra. 
te Wey) STEER sm ete | age [Hows te 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR jtate or foreign country) 12, Crvmagn or Wat 
done during most of yorking life, even Lf retired) | InpustRY x Hage rs town Ma ay Country? 
bd 


13. FATHER’S NAME 


Charles Warrenfeltz, gr.|" MorEers Moris V. Turner 


15. Was Decrasep Ever In U.S. Anump Foucns? | 16. SociaL Spcurity No. 17. INFORMANT ND AD 
(Yes, n0, or unknown) | (If yes, giva war or Set | ‘ Charles Arrente lt =, Jr. Hagerstown 


ice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEaTs 


’ ‘ nie A 
Immediate cause eo]... Pprteanarartte,. [Braerclied a 
Antecedent 
pers Seer ir oc An. Bteude. Adatacak. eA pp acon: 


giving rise to the above cause 
xf. atten the undeclviog caine eet 
G5) 7 
7 (c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting to the death but not oc 
telated to the disease oe condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al 


OP es Oe eet Yes No 
21. ACCIDEN ivy (Specify) | ea pela gees Bre pastors treat, : (CITY OR TOWN) (COUNTY) (STATE) : 


C. office bl 
HOMICIDE: INJURY 


TIME (Month) (Day) (Year) (Hour) Pee ap ees bs HOW DID INJURY OCCUR? 
While » 
INJURY m, Work At work 


22. I hereby TA that I attended the deceased from. AA... toe MA 19.4./, that I last saw the deceased 
alive on.. = 19.57) i) , and that death occurred at.. 2. <.m., from the causes . on the date stated above, 


-~ hu (Degree or title) DATE SIGNED 

} 2+ YP 1 rrseeger 57/ 

x ita Ube List ce, re) 5 SS 

3. BURIAL, CREMATION | DATE THEREOF AME a CEMETERY OR CREMATORY | LOCATION (Gity, town, or county) (Btatay 
wire |"t2- S-51 Rose Hill Cemete Hagerstown Spo bmmeop eos Ns gpa — 


D. CAL EGISTRAR’S SIG; al 24. ot DIRECTO. 


: AY! Scott F, Minnich & EE son. Has seeoan Hagers own 
29 F/SS1 20 2 HO SX 
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VS. A1S 
1 


PH 


MARYLAND STATE DEPARTMENT OF HEALTH eo 


a Dr wells 
a 2411 N. Charles Street, Baltlmere 
; CERTIFICATE OF DEATH Reg. Dist. Now. 2. Qos 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
¥ 


a a ee ee SS ee eee 
st. co 
PET ne ton MARYLAND Maryland ub shineton 
—EITY Ul ouside corporate Timlta, wilte RURAL and | LENGTH OF STAY CITY (if outaide corporate Units, write RURAL Bhd give nearest town) 


OR give m town) 
‘OWN 


ae : | 2 ALB | own Hagerstown 


TSE os a Tiras ee 

I 

STREET ADDRESS wm r08D 12 Bellvieu Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


Beate Dec 29 


ply every item of information carefully. The co 


7 YO. stating the underlying cause fast, Coronary Thrombosis 
10} r FS 
WL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


2 

2 

= 

bs J 

a 

> 

5 (Type or Print) ¥ 19 

& 3 T SINGLE, MARRIED | %. DATE OF BIRTH 9. AGE leet birthday | Ti under t year if under 24 bra, 

+ on! 

a1 i tapeaate LUE march 22 189 54m. 1 baal 
oss toa. USUAL OCCUPATION (Give kind of work] 0b. KIND oF BUSINESS om | 11. BIRTHPLACE (State or forelgn country) 12, Ornan or Waat 
Zz o> | PONEHMT ME Chine “Sh ‘ | State Line | id 
A = 13. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
a i Michael Heaver Mary v French _ 

§ 15. Was. a tir teal U.S. ARMED aoe 16. Social SmcuritY No. | 17, INFORMANT AND ADDRESS 
$ | Oe eo re ewe | 21.4-09575 us aC, ¥ 

+ = 

8 ASN®1796584 18. MEDICAL CERTIFICATION > 1) vieu. Ave 
a aE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH RB eg erstown hd oar ae Dmara 
ag arterio sclerotic coronary heart diseas 
a 4 Immediate cause @e.. =. oe. SE Tag FOG) ot nine he maces ie eat ahd ts coco 
Ge | 4/2) | antecedent cause(e coronary o 
a i ia esedeet oesa( Dake, Bont eee Ce ig = | ee: 
Ga = giving rise to the above cause 
o Ae 
Ze 
< 
& 

. 


UNFADING INK. Su 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, fact treet, : CITY OR TOWN ‘COUNTY, 
SUICIDE OF office bide, eb) i ‘ 3 : } Ca 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m Work At work 


2.02.9 1956/7, that I last saw the deceased 


is especially 


Pe 
WRITE FLAINLA, WITH 


alive nAZE®....029,, 1955-% and that death/gecurred Xf/S Le m., from the causes and on the date stated above. 
SI ATURE (Degr& or title) ADDRES 1/5 P. fig DATE SIGNED 
gy oF 
’ TA ue OD ee 
3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMA’ 7) 
v _(i=1-52 Rest Hayen : 


VS. A1lS 
an 
PLEASE 


2 fta-df] (a> C ndrew K. Coffman Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


.\ 
y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ion carefully. The correct-age 


item of informati 


pply every 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 126 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aégshineton Santas STATE Mary land COUNTY =) nh 
LENGTH OF STAY pee {If outside corporate limits, write RURAL and give nearest town) 


(nj this, place) Town Hacerstown 


Gf 


Reg. Dist. No....... 20.2. 


CITY (If outside corporate limits, write RURAL and 
(8) give nearest town). , 


TOWN sOWN 
HOSPITAL OR Tank : q i a STREET a 3 Ut raral, give location) 
eee EN CHOOT. Croce se Norp ADDRESS]17 E. Wash. St. 
pee ae ee eee ee ee ee eee ee ee 
3. NAME OF First) (Middle (Last) 4. DATE Month) (Day) Year’ 
DECEASED Lat iia ee 2 d 4 . | OF WS I = 
(Type or Print) ie = yer DEATH cod 1% 19 0 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I under | year lf under 24 bra. 
le white WIDOWEDG BHORFERG| 3-20-1893 al sel eae ia 
10a, USUAL OG CURA Tn Ie kind of an 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Cinizan or WHat 
dove dure mod of working ley svppabratived) | nGoMME Pod. | sh. Co, Md. Ts: 


13. FATHER'S, NAME 
4110 


Sis 2 1d MOTHE! S MAIDEN NAME 
Mas s1ldanmyer | 


‘argeret Vurray 
17. INFORMANT 


15. Was Dacraszp Ever IN U.S. ARMED FoRCcES? | 16. Soctat SecuRiTY No. 


(Yes, no, or unknown) | ee yess atve ager dates of} > 5 (oO —2X Nes. AE. Rov lend 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsET AND Data 


arterio sclerotic coronary heart disease 


42 D immediate cause (Cae Gaerne eee ane 
2 Antecedent (1 
Deaeserndtins en, Onn... 2CUbe coronary occlusiom | | 


Cr; alving rise to the above cause 
Alp a stating the underlying cause last 


(e) | 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing tn the death but nant 
related to the disease or condition causing death. 


19a. DATE OF OP! TION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Yes No O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Nat while 
insuny /VO*€. m. {| work (at work 


oblained by said Aufopsy, ction or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 


ident TI, suicide Tephmputcide dil: a emcee’ ims Dane 
N. ¢ 
Wl ohage nelly oe or meme oS 


A WASH. CO., MD. 


22. I certify that I took Baer of the remains described above, held an Autopsy Pj, Inspection [], Inquiry (J thereon and from the evidence 
a 


23. BURIAL, CREMATION ae TRC iF NAME OF CEMETERY OR CREMA LOCATION (City, town, or county) 
i - =: ures 
pees. baie 6 ol | Rose Hill Regen Set f 
DATE REC'D BY LOCAL | Rfy RAR'S NATURE 24. FUNERAL DIRECTOR 
LBS (TIS Acrian Ow); sg 


MARYLAND STATE DEPARTMENT OF HEALTH 12661 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


a 


MARYLAND Z Var ee I 
Ciry df Hho het CITY (if outside goypornte Limi te PYIRA 
aS ee peaks J on outside rns ‘writ L _— yy nearest town) 
TOWN 2 ae TOWN Auth $9 tte Ch dat aes 
HOSPITAL OR ‘STREE’ f rural, Tocati “t 
INSTITUTION OR Vraak oS Z| XDpREss Byes 
STREET ADDRESS Ce. VY Om«e a Cg PALI TAV 
3. NAME OF First) preg (Last) 4. DATE Month) 
DECEASED (Z, J Z er y | ie (Month) (Day) (Year) 
(Type or Print) 2 BtoAt LL at ek DEATH ALC 1957 
b. SE; 6. COLOR OR RACE E OF BIRTH Mt under 24 brs. 


7.3 INGLY onc 
WIDOV ORCE 


9. AGE last birthday me under 1 Bo 
(Spey) 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF 12. 
done during most of worling life, even if retired) | InpusTRY oon ms weet 
: : {a ateser Wiah omg UWS. fo 
13. FATHER’S NAM Z) “L’ Z r a 
AA Lag EFA v4, AM 


15. Was DeceaseD Ever IN U.S, ARMED Forces? 


a 
16, SoctaL Secunity No. WA A 
(Yea, no, or unknown) aos yes, give war or dates of |Z A. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—7 


77 6 X Antecedent cause(s) 


Diseasea or conditions, If any,  (b). 
giving rise to the above cause 
stating the underlying cause last 
4 «c) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye QO No @ 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


important. Physicians: please write the causes of death clearly and legibly. 


OF office bldg., etc.) 
HOMICIDE JURY 


IN, — aa 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE 


2 5 RY OCCURRED 
2 TIME (Month) ay) (Feary) Hour)” | TNJUR CURRED | HOW DID INJURY OCCUR? 
ie 3 INJURY — Work (At work — 
_— -_ 
ci] 22. I hereby certify that L.attended the deceased fromaoS. Aten, 19s tO... Z RQee1947.., that I last. saw the. deceased 
2 
@ alive on..... ha Ace at /., and that death occurred at... wh, eo &n., from the causes and on the date stated above. 
SIGNATUR rn ‘ 4 (Degree or title) DATE SIGNED 
A eo Sreeitthan foes OST 
Da eeee WRION | DATE we sia OF CEMETERY O8/CREMATORY OBATION (Fity, town, or county) Gtatey 
As Ba Arg As 9S Ae et a 2 porrec Cha hece aH, Ca. A 
“a ie SATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2, ERAL DIRECTOR” 7 ADDR 
“4 J ee COSF 
g [Be 111451 1b eae g Bel le 


heed foo Dy Ealpax Th Loa. Pare) a4 ie Actergerr’y Aare, i —— 
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4 
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please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Kea deg > 
2411 N. Charles Street, Baltimore 77 


CERTIFICATE OF DEATH Reg. Dist. No... QBnn neon 


_—E—eeEe—eeeeeeeee—e—eeeeeeeeeeeoeeeeeeeee————SSaSSoaSESS SS rr 
“Tl. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1. PLACE OF DEATH STATE, COUNTY 


COUNTS, ching MARYLAND lar Washing 
arr ake he a BORA EOS TO Tha aaie RURAL Sad] GENCE. OF SERV || Cire th soi corteche Unis oiies RURAL Sod oP ay 
town) (un, thls oR 


OR give place) 


nearest x 
TOWN nagerstown 5 days TOWN Funks town 
ITAL OR STREET i! rural, give location) 


|OSP! 2) 
NSTITUTION OR 
* Rea 
(Type or Print) Charle=: Ll 20 
6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under t year “}If under 24 hrs. 
‘ WIDOWED, DIVORCED, Mont | bays | ous | Min. 
W (Specify) ai: ym. 
16a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnmis om | 11. BIRTHPLACE (State or foreign country) 12, CITTZEN OF WHAT 
done during most of wor! Ufe, even if retired) | INpuRTRY 


BYas Polisher Catlins Ind Bakersville, lid. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles UV. Wilson Virginia, —liilier 
15. Was Deceaseo Even IN U.S. ARMED Forcus? | 16. SociaAL SpcuritY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (I = give war or dates of 
ce) 


no -—— 578-110-1544 | Mre Mame Wilson 


18 MEDICAL CERTIFICATI ine sown nia 
ki 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° <3 J 


J 


Immediate cause @Halnutriction . 


} Antecedent cause(s) vrocardit 
Diseases or conditions, any, (b)- 2. OOP CLL 
giving rive to the above cause Lith a 

SU ; 


| ba stating the underlying cauee last 
, ands tag casero : ww P 
© 7énien prostatic, n 
“Ti, OTHER SIGNIFICANT CONDITIONS 
Cond 


~ 
RaW T 


i. ACCIDENT Speci PLACE (Home, farm, factory, street, : CITY OR TOWN COUN 
SUICIDE. ee) GPi soMiesbideseten i ‘ ) Bee ae 
HOMICIDE - INJURY = 


TIME (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


INJU: 
= While at Not While 
INJURY m. Work At work 


22. I hereby cortify that I attended the deceased from 10-19- ; 19.21, toL2- 30-5149 , that I last saw the deceased 


, 19.54, and that death occurred at...{3....4.».........m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


14 A \ “~ si 
24, FUNER. DIRECTO; A 


Andrew K. Coffman, Havers 
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i) Ke 
PLEASE WRITE PLAINLY, 


WITH UNFADING INK. 


information carefully. Th 


i 


the causes of death clearly and legibly. 


ply every item of 


Re 


please wri 


Su 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH — 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 5 STATE COUNTY, 


eee eean aay ARSE ere A Ton 
pa (if outside corporate limi ite RURAL and | LENGTH OF ae Cie (It outside e rate ts, write RURAL and give nearest town) 
TOWN 


t in this 
give ni own) { ured TOWN E : 
SPITAL OR Gf rural, give location) 


¢. COLOR OR RACE i} 9. AGE last birthday | If under ee St under 24 hrs, 
f ED, ares ays eal Min, 
yr. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13. FAT! "SN. 


4 3 
aoe RA A Os FM Roe A RES 
16. Was Deceasep Evin IN U.S. ARMED Fouces? | 16. SociaL SpcunitY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) Ae rag ere war of dates of | a 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


antecedent cause(s) Betcrcee /, ‘ 
Diseases or conditions, if any, (b)~~.........6% Siete RN P+ ~— Pach resents 


if 2, , giving rise to the zbove cause 
stating the underlying cause last, 
©) 
ii. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not te 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Immedlate cause (a)—...... 


— = No 
21. ACCIDENT (Specify) een Page farm, eg street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 3 se bidg,, ete.) 

HOMICIDE InsurY™ & — 


i as QMfonth) (Day) (Year) (Hour) ee OCCURRED i HOW DID INJURY OCCUR? 


While at Not While 
INJURY = m, Work OF At work 


22. I hereby cortify that I attended the deceased from... 203.. Gee, w ony 10.2... dL Mee, 197... that I last saw the deceased 


alive on... idle... - 19. ah i, and that death occurred at..............02 Scak tom the causes and on the date stated above. 
yr or title) _ ADDRESS a DATE SIGNED 


SIGNATURE 
Apr Meri) ee whan ZIG 
2. BUR) ope Sa DATE THEREOF TN Lab OF CEMETERY OR CREMATORY LOC. PN (City, ‘town, or county) (State) 


M0" t Sen ‘ is 
RLA gs ats MS Q M a NMUTHS Boro. VVA, «Mp. 
DATE REC'D BY LOCAL Zweed, rs 5 GNA4TU | | 24. FUNERAL DIRECTOR ADDRESS 


Ase. SLL0S7 7 aa f NMS. Be D w 2p MI 


= 


fully. The correct 


VS. A15 ai e@ 


MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Supply every item of informat: 


SE WRITE PLAINLY, 


ion care: 
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age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


LY Od 


Reg. DistNO., 


1, PLACE OF DEATH: 


county Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington - 


CITY (If outside corporate limits, write RURAL 
OR _ and give nearest town’ 


TOWN Hagerstown 


LENGTH OF STAY 
(in this place) 


Life 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wash. Co H osp ital 


R 
TOWN Hagerstown 
STREET (i rural, give location) 
ADDRESS 

331 South Potomac Street 


3 Sapeeen (First) (Middle) 
i Marie Thelma 


Winter 


(Last) | 4. DATE (Month) (Day) (Year) 


OF: Dec. 2 19 51 


(Type or Print) 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Female White (Specify): Single 


8. DATE OF BIRTH: 


2-2-1896 


DEATH: 
9. AGE last birthday: | 1F UNDER 1 YEAR | If UNDER 24 HES, 
M he ys | Houre Min 
ee 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Bookkeeper 


Tob. KIND OF BUSINESS OR 
vms NMESTerS, Flo. 


12. CITIZEN OF WHAT 


US.Ae 


11. BIRTHPLACE (State or foreign country) ; 
Hagerstown, Maryland 


18. FATHER’S NAME: 
George L. Winter 


14. MOTHER'S MAIDEN NAME: 


Mary E. Henneberger 


1s, Was Drcrasep Eyer IN U.S. ARMED Forces 7, 16. SoctaL Security No.; 
(Yes, no, or unk.)| (If as give war or dates of 
Bervice 


[220-200-3326 | 


) 17. INFORMANT & ADDRESS: 
Gladys Winter, Hagerstown, 


Maryland 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(0) eoneed 2B b. AEN. 


DUE TO 


Immediate cause 


ecedent cause(s) 
Teesh atecniitigtr inary,  \(D)ae= sccm seedetea genet ocean 
__ giving rise to the above cause DUE TO 
13.” stating underlying cause last 
‘3 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

related to the disease or condition causin: 


192. DATE OF OPERATION:| Sb, MAJOR 


(9) ‘. | 


21. ACCIDENT (Specify) | 


Roives OF OPERATION: 


PLA‘ 
OF office bidg., ete.) 
INJURY 


SUICIDE 
HOMICIDE 


are a = Bar ea 


(Home, farm, factory, street, | 


INTERVAL Bet wren 
Onset AND Deatit 


| 20, AUTOPSY? 


Yes (J Noh 


(STATE) 


Ui} 
(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) | INJURY OCCURRED 
Whileat Not while 
M. 


work 1) at work 1] 


TIME (Month) 
OF 
INJURY 


HOW DID INJURY OCCUR? 
¥ 


22. I hereby certify that I attended the deceased from..0.¢7%:..L.., 19. L,, to...D.6.0...2, 195.4, that I last saw the deceased 
alive on D4.62..24., 196-4. and that death occurred at....s32.4.9.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


ADDRESS DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY 


24, FUNERAL DIRECTOR 2 s RG oRE iss 


| LOCATION (City, town, or county) (State) 


Suter & Sons, stom, Marien. 
: ZlO VY 


MARGIN RESERVED FOR BINDING 


= 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The correct age 


he 


Wri! 


the causes of death clearly and legibly. — 


is especially important. Physicians: please 


=" eee ah adi all Org 


* 
do” 


¥ £0 
bo 


MARYLAND STAYZ DEPARTMENT O¥ HEALTH 


2411 N. Charles Street, Balthmore 
CERTIFICATE OF DEATH Reg. Diat. No. 


1, PLACE OF DEATH- e 2. USUA! RESIDENCE (HOME) OP DECEASED: ~ 
Kerns Wasuington aA ee Mary Land COUNTY” Warsi 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Sant OF") He cerstown phat. ai Town Big Pool 


HOSPITAL OR 3 STREET rural, give locatl 
instirution on Wash. Co, Hospital ADDRESS Mai St ee 
STREET ADDRESS ain . 
3. NAME OF (First) (idle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED i oF 
ee eat Ivan Wilbur Zimmerman Skarn Dec. 87, 1951, 
6. SE C3 ROR RACE | 7. SINGLE, MARRIED, % DATH OF BIRTH 9. AGE last birthday ) 11 und i i 
Pile PSR | WIDOWED, DIVORCED, % | Brooch Baye | Houre | Mise 
(Specify) "hk j!' A 23-19 yr. | | 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) 
13. FATHER’S ny | 14. MOTHER’S MAIDEN NAME 


Franklin A. Zimmerman liza Repp 


i Was Daceaseo oe U.S. ARMED Foncast 16. SoctaL Security No. 17. INFORMANT AND ADDRESS a wa. 
Mee eae etal ET A il | £18-01-13562 Mrs. ellie MK. Zimmerman - Big Pool 


10h. Kinp OF BUSINESS OR 


iJ. BIRTHPLACE (State or forei; ti 
‘ieiowree | ( or foreign country) 


Wash. Co., Md. 


| 12. Crrmmmn oF WHAT 


vA 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ee SNe Boot ie . : ii Sage. 


fe Antecedent cause(s) bt 1; 
Diseases or conditions, if any, (b)-..=. oe ceg tr ie ee ame 
giving rise to the above cause 
if * stating the underlying cause iast p 


‘ (c) 
Tl. OTHER SIGNIFICANT CONDITIONS % 7 
At 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION 


1%b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, strest, 7 CITY OR TOWN 
SUICIDE bi | GhameMcrtieaei re et : 4 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCOURT 
OF Whiie at Not While 


Wok O At work 


ro, 


19%2../, that I last saw the deceased 


m., from the causes and on the date stated above. 


Olen. é DATE S}GNED 
. FUNERAAYD ‘OR ig 
La bigulOD J 


22. I rape eg that I attended the deceased from/@O¢- 
i +, 199-4, and that death occurred at.03./0 


PES, title) 
' a 


DATE THEREOF 


30-51 


fhe i 
Ae 


ear ocpfing, me ve Sd Pz 


